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Relieves 
Muscle 


Spasm “e, 
= 


IN LOM -BA 


ACHE 


and other 


musculoskeletal 
disorders 


of Orphenadrine HCI 


Relieves Spasm, Pain, and Depression too 


In muscle spasm due to sprains, strains, herniated 


In Parkinsonism intervertebral disc, fibrositis, noninflammatory arthritic 
Highly selective action ...energiz- states and many other musculoskeletal disorders, the 
aie sae ae first demand is for relief. Disipal fills this need. It is 
against sialorrhea, diaphoresis, quickly effective in skeletal muscle spasm almost re- 
oculogyria and blepharospasm... gardless of origin. Its mood-alleviating effect braces 
lessens rigidity and tremor... the patient against the depression so often accompany- 


alleviates depression...safe... 
even in glaucoma. 


“Trademark of Brocades-Stheeman & Pharmacia. 
U.S. Patent No. 2,567,351. Other patents pending. 
LOS ANGELES 


ing severe pain of any type. 
Dosage: 1 tablet (50 mg.) t.i.d. 
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when psychic 


symptoms 


distort the picture 


Dartal helps the patient reintegrate his mental processes 


In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 


Dartal promotes emotional balance 


Dartal effectively decreases or relieves emotional hyper- 
activity and psychomotor excitement. 

Dartal is unusually safe 

At a recent symposium, leading hepatologists* concluded that 
Dartal is not icterogenic or hepatotoxic. 

Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 
for the management of both major and 
minor emotional disturbances 


dihydrochloride brand of thiopropazate dihydrochloride ~ 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. 
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e years 
and 


No Tolerance Development 
Lower Incidence of Depression 


just two tablets 


Rauwiloid 


ALSEROXYLON, 2 MG. one tablet suffices 


For gratifying Rauwolfia response 
virtually free from side actions 


(Riker, 


When more potent drugs are needed, prescribe \ lille 
Rauwiloid® + Veriloid® 
alseroxyion 1 mg. and alkavervir 3 mg. 


for moderate to severe hypertension. 
Initial dose 1 tablet t.i.d., p.c. 
Rauw exam thoni 
in severe, otherwise intractable hypertension. 
Initial dose 4 tablet q.i.d. 


Both combinations in convenient single-tablet form. 
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FILIBON helps 


her meet the nutritional demands of pregnancy in 
today’s active life by supplying full vitamin-mineral 
supplementation, plus... 


e A phosphorus-free formula 

e Vitamins B, and K —prophylactically important 

e Noninhibitory intrinsic factor to augment Biz 
absorption 

e New, better-tolerated source of iron 

e Important trace elements 


to keep her on the regimen you prescribe 

e the attractive FILIBON Jar 

e the FILIBON capsule, small and easy to swallow 

e the convenient FILIBON dosage, easy to remember 
—only one a day 


Each soft-shell FILIBON capsule 


contains: 
Vitamin A . . 4,000 U.S.P. Units Iron (as Fumarate). . 30 mg. 
VitaminD. . 400U.S.P. Units Intrinsic Factor .. . 5 mg. 
Thiamine Fluorine (CaFe) . . 0.015 mg. 
Mononitrate (Bi). . 3mg. Copper (CuO)... . 0.15 mg. 
Pyridoxine (Bs) . . . 1mg. Iodine(KI) ..... 0.01 mg. 
Niacinamide. ... . 10 mg. Potassium (K2SO,) . . 0.835 mg. 
Riboflavin (B,) . 2mg. Manganese (MnO). . 0.05 mg. 
Vitamin Biz. .... 2mcgm. Magnesium (MgO). . 0.15 mg. 
Ascorbic Acid (C). . . 50 mg. Molybdenum 
Vitamin K (Menadione) 0.5 mg. (Na2eMoO,4.2H20)_ . 0.025 mg. 
Ferrous Fumarate 90 mg. Calcium Carbonate. . 575 mg: 


LEDERLE LABORATORIES, a Division of AMERICAN 
*Reg. Pat. Off. 


in the picture... during pregnancy 


PHOSPHORUS-FREE PRENATAL VITAMIN-MINERAL SUPPLEMENT LEDERLE 


or more 


capsules daily 
SUPPLIED / attractive 
re-usable bottles 

of 100 capsules 
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they’ve 
heard the 


call for 
Vi-Daylin’ 


—the candy-flavored 
nutritional formula 
for growing children 


Each delicious, 5-cc. teaspoonful 

of Vi-Daylin contains: 

Vitamin A........ 0.9 mg. (3000 units) 
Vitamin D......... 20 mcg. (800 units) 
Thiamine Hydrochloride (B,)... 1.5 mg. 
Riboflavin (Bz). ............. 1.2 mg. 
Pyridoxine Hydrochloride (Be).... 1 mg. 


Ascorbic Acid (C).............. 40 mg. 
Nicotinamide................. 10 mg: 


LOOK WHAT’S HAPPENED 
TO VI-DAYLIN! 


Uv” Now supplied in the new “Pressure-Pak”. 
_ Just press—it pours; no mess . . . no 
, Waste... no refrigeration. Fun for the 


youngsters... wonderfully convenient for 
mom. Contains 12 fl.oz. of Vi-Daylin. 


Available at pharmacies everywhere, 
Vi-Daylin is also supplied in 3-fl.oz., 


8-fl.oz. and econom- (Be 
ical pint bottles. rott 
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prompt easing...quick relief 
of dysmenorrhea 


CORICIDIN 


combined aspirin, phenacetin, caffeine, antihistamine 


for improved control of menstrual cramps 


CORICIDIN Tablets NOW available in the special Industrial Package 
for quick, easy, timesaving dispensing in plant infirmaries, hospitals, 
institutions. Industrial Package contains 100 packets of 6 CORICIDIN 
Tablets each—enough for a day’s medication. 


Also available in bottles of 12, 25 and 100 tablets. 


DOSAGE -—1 or 2 CoricipIN Tablets to start, followed by 1 tablet every four hours 


as needed. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


CN-J-1998 
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bacterial 
urethritis 


The female urethra, surrounded 

by a tortuous network of periurethral 
glands, is highly susceptible to 
localized infection ...a frequent 


source of pelvic distress, 1-2 


FURACIN- 
urethral 
suppositories 


are antibacterial ... anesthetic... 
gently dilating... provide rapid 


control of both pain and infection.*® 


Each Suppository contains Furacin 0.2% and 
diperodon*HCl 2%, in a water-dispersible base. 
Hermetically sealed in silver foil, box of 12. 

1. Wharton, L. R. in Campbell, M.: Urology, 
Philadelphia and London, W. B. Saunders 
Company, 1954, vol. 2, p. 1390 et seq. 

2. Barrett, M. E.: J. M. Ass. Alabama 

26:144, 1956. 3. Youngblood, V. H.: 

J. Urol., Balt.,70:926, 1953. 
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>» URETHRA 


postmenopausal 
urethritis 


After the menopause, estrogen 
deficiency leads to atrophy of the 
urethral mucosa with increased sus- 
ceptibility to infection . . . a frequent 


source of pelvic distress.4 


FURESTROL" 
suppositories 


are estrogenic as well as anti- 
bacterial, anesthetic, and gently 
dilating ... provide “progressive 
histologic normalization” as well 


as prompt symptomatic relief.° 


Each Suppository contains Furacin 0.2%, 
diperodon*HC] 2%, and diethylstilbestro] 
0.0077% (0.1 mg.), in a water-dispersible base, 
Hermetically sealed in orchid foil, box of 12. 
4. Youngblood, V. H.; Tomlin, E. M.; 
Williams, J. O. and Kimmelstiel, P.: Tr. South- 
east. Sect. Am. Urol. Ass. (to be published). 

5. Youngblood, V. H.; Tomlin, E. M ; and 
Davis, J. B.: J. Urol., Balt., 78:150, 1957. 


NITROFURANS — a unique class of antimicrobials — products of Eaton research. 
EATON LABORATORIES, NORWICH, NEW YORK 
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Beds 
Support, 


during her pregnancy 
. and throughout lactation 


KAFrPSEALS® 


\ 
vitamin-mineral combination 


She supplements her daily diet with the NATABEC Kapseals prescribed by her physician. 
The carefully balanced formula of NATABEC provides vitamin-mineral support, helping to 
promote better health for both mother and child. 


each NATABEC Kapseal contains: 


Vitamin B: (thiamine) mononitrate.............3 mg. 
Synkamin® (vitamin K) (as the hydrochloride) . . .0.5 mg. 
Vitamin Bs (pyridoxine hydrochloride) ..........3 mg. 
Vitamin C (ascorbic acid)..............++...90 mg. 
Intrinsic factor 5 mg. 


dosage: As a dietary supplement during preg- 
nancy and throughout lactation, one or more 
Kapseals daily. Available in bottles of 100. and 


1,000. 
PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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3 New Mosby Books to Assist You in Diagnosis 
and Management of the Majority of Your Cases 


New! Willson, Beecham, Forman and Carrington 


OBSTETRICS AND GYNECOLOGY 


Essential Data to Help You Practice Good Obstetrics and Gynecology 
Providing you with a useful core of essential information and emphasizing methods and treat- 
ment you can utilize in your office or hospital, OBSTETRICS AND GYNECOLOGY describes 
currently used methods of management of normal pregnancy and delivery as well as the 
etiology, diagnosis and management of complications. The authors discuss functions, dysfune- 
tions and disorders of the pelvic organs in nonpregnant women and give you helpful informa- 
tion on the diagnosis and management of gynecologic disorders. 

By J. ROBERT WILLSON, M.D., Professor and Head of the Department of Obstetrics and 
Gynecology; CLAYTON T. BEECHAM, M.D., Clinical Professor of Obstetrics and Gynecol- 
ogy; IEADOR FORMAN, M.D., Clinical Professor of Obstetrics and Gynecology; and ELSIE 
REID CARRINGTON, M.D., Assistant Professor of Obstetrics and Gynecology, all at Temple 
University School of Medicine and Temple University Medical Center, Philadelphia, Pennsyl- 
vania. Just Published. 605 pages, 6%” x 9%”, 267 illustrations. Price, $10.75. 


New! Patton PEDIATRIC INDEX 


A Guide to Symptomatological Diagnosis and Current Management 
Encompassing almost any situation a doctor may be confronted with, PEDIATRIC INDEX, 
by Dr. Edwin Patton, is a practical, alphabetically-arranged guide to current thought in diag- 
nosis and management of almost any problem involving the child. A compilation of some of 
the best available published and practiced material in the field gathered from authoritative 
sources throughout the world, Dr. Patton’s book provides you with the currently preferred 
treatment for any problem involving the child—medical, surgical, orthopedic, allergic, eye, 
nose, throat, neurologic, mental, psychological and even social; be it congenital, develop- 
mental or acquired. 

By EDWIN F. PATTON, M.D., Former Associate Medical Director of the American Child 
Health Association in New York; and Former Assistant Professor of Pediatrics in the College 
of Medical Evangelists, Los Angeles. Just Published. 639 pages, 6%” x 10”. Price, $13.50. 


Just Published! Krugman-Ward 
INFECTIOUS DISEASES OF CHILDREN 


A Practical Clinical Aid to the Management of Common Infectious Diseases 
Authoritatively written by two clinicians and educators, this new Mosby book provides a ready 
source of clinically tested information covering those infectious diseases most prevalent today 
in adults as well as children. All recent advances in the management of such diseases as adeno- 
virus infections, coxsackie virus infections, aseptic meningitis, acute laryngotracheobronchitis 
and toxoplasmosis are discussed. The chapter on control of communicable diseases reflects the 
current procedures in regard to contagion which have been successful in the Communicable 
Disease Unit of Bellevue Hospital. 


By SAUL KRUGMAN, M.D., Associate Professor of Pediatrics, New York University College 
of Medicine; Visiting Pediatrician, Bellevue Hospital, New York City; Director, Communicable 
Disease Unit, Bellevue Hospital Center; and ROBERT WARD, M.D., Professor and Head of 
the Department of Pediatrics, University of Southern California; Physician-in-Chief, Children’s 
Hospital, Los Angeles. Just Published. 340 pages, 634” x 9%4”, 44 illustrations, 7 color plates. 
Price, $10.00. 


Mark and Mail this Coupon Today! 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 
Date___ 


Dear Sir: 


(1 Payment enclosed (1 Charge my account 
(1 Willson-Beecham-Forman-Carrington, OBSTETRICS AND GYNECOLOGY ... .$10.75 
Krugman-Ward, INFECTIOUS DISEASES OF CHILDREN $10.00 


JAMWA-9-58 
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“cosa? 


SOSA COSA COSA cosa’ OF 

COSA COSA COSA “ones” | 


IN RESEARCH 


1, HIGHEST TETRACYCLINE SERUM LEVELS *? 
2. MOST CONSISTENTLY ELEVATED SERUM LEVELS* 
3. SAFE PHYSIOLOGIC POTENTIATION WITH A NATURAL HUMAN METABOLITE? 


AND NOW IN PRACTICE 


4. MORE RAPID CLINICAL RESPONSE **° 
5. UNEXCELLED TOLERATION*** 7° 


COSA COSA COSA 
COSA cosA COSA COSA COS 
A COSA COSA | 


CO 


CAPSULES (black and white) nystatin analgesic-antihis 
280 mg., 125 me. CAPSULES. and pink) 


ORAL SUSPENSION (orange flavored) (with 250,000 
oz. bottle, 125 mg. per tsp. (5 cc.) 

E ORAL SUSPENSION (orange-pineapple 
. flavored) 2 oz. bottle, 125 mg. . a 
Cosa-Tetracyn (with 125,000 u. 


Buclizine 
nystatin) per tsp. (5 cc.) 
- For patients tible to Analgesic 
monilial @ Antihis' 


PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc erook y 


EI 1. Carlozzi, M.: Ant. Med. & Ciin. Thekpe Feb. . Welch, H.; Wright, W. 
‘Clin. Therapy 5:52 (Jan.) 1958. 3. Walch, E.: Dent. Med. Wschr. . Shalowitz, M.: Clin. Rev. 
A. Arch. Pediat. 75:251 (June) 1958. 6. Cornbleet, T chal 
, M. L.; Sedlis, A., Bamford, J., and Bradley, 
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Pfizey Science for the world’s well-being 
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Massengill Powder has a ‘“‘clean’’ 
OS antiseptic fragrance. It enjoys 


unusual patient acceptance. 


y Massengill Powder is buffered 
—S to maintain an acid condition 
in the vaginal mucosa. It is more 
effective than vinegar and simple 
lady acid douches. 


Massengill Powder has a low 

is surface tension which enables it 
to penetrate into and cleanse the 
folds of the vaginal mucosa. 


Massengill Powder solutions are 
easy to prepare. They are 
nonstaining, mildly astringent. 


powder 


when 
Indications: Massengill Powder solu- 
recommending tions are a valuable adjunct in the 
management of monilia, trichomonas, 
a staphylococcus, and streptococcus in- 
fections of the vaginal tract. Regular 
Y a douching with Massengill Powder so- 
vage l lution minimizes subjective discomfort 
] he and maintains a state of cleanliness 


and normal acidity without interfering 
with specific treatment. 


Currently, mailings will be forwarded 


only at your request. Write for samples 
and literature. 


THE ASSENGILL COMPANY 


BRISTOL, TENNESSEE - NEW YORK +» SAN FRANCISCO + KANSAS CITY 
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In 

modern 
feminine 
hygrene 

and therapy 


Massengill Powder has cosmetic elegance. Its clean, refreshing fragrance is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Massengill Powder solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, deodorize and 
soothe the vaginal mucosa, while their mild astringent properties tend to decrease vaginal 


secretions. 


Following intensive antibiotic therapy, increasing 
numbers of female patients return complaining 
of vulvar pruritus or vaginitis ...and profuse 
vaginal discharge. 

Most of these present the classical picture of 
Monilia albicans, Trichomonas vaginalis or 
mixed infections. When these infections occur, 
regular use of Massengill Powder, with its pH 
of 3.5 to 4.5, helps restore the normal acidity of 
the vaginal tract. At this normal pH the growth 
of pathogenic organisms is inhibited and the 
growth of the normal vaginal flora encouraged,! 
thus reducing the barriers to specific medication. 


Massengill Powder is buffered to retain an acid 
condition. In a recent clinical observation, am- 
bulatory patients—with an alkaline vaginal 
mucosa resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for a period of 
4 to 6 hours after douching with Massengill 
Powder; recumbent patients maintained a satis- 
factory acid condition up to 24 hours. Simple 
acid douches (vinegar or lactic acid) are quickly 
neutralized by an alkaline vaginal mucosa; 
therefore, they are somewhat unsatisfactory in 
maintaining the required acid pH of the vagina.’ 


Massengill Powder in the standard solution has 
a surface tension of 50 dynes/cm. as compared 
to that of water and simple acid solutions with 
72 dynes/em. This added property of reduced 
surface tension enables Massengill Powder to 
penetrate into and cleanse the folds of the 
vaginal mucosa, thus increasing the therapeutic 
effectiveness. Lowered surface tension makes 
the cell wall and cytoplasmic membrane of the 
infecting organism more permeable and thus 
more susceptible to specific therapy.” 


Massengill Powder is supplied in glass jars of 
the following sizes: 

Small, 3 oz. 

Medium, 6 oz. 

Large, 16 oz. 

Hospital Size, 5 lbs. 
Pads of douching instructions for patient use 
available on request. 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics Soc. 
1:520 (1953). 

2. Arnot, P.H., The Problem of Douching, Western 
Journal of Surg., Obs., and Gyn., Vol. 62, No. 2:85 
(1954). 


THE S. E. |ASSENGILL COMPANY 


BRISTOL, TENNESSEE + NEW YORK + SAN FRANCISCO + KANSAS CITY 
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News of Our Advertisers 


NEW MEDICAMENTS FOR PSORIASIS 


A new remedy, combining allantoin and a tar com- 
pound in a lotion base, formulated specifically for 
the treatment of psoriasis, was reported on by two 
clinical dermatologists at a conference on the disease, 
held by the New York Academy of Sciences in May. 
One, Sidney G. Clyman of the Skin and Cancer 
Unit, Bellevue Hospital, New York, compared the 
new lotion, Alphosyl, with a traditional ointment, a 
combination of ammoniated mercury, salicylic acid, 
and liquor carbonis detergens. The 39 patients in Dr. 
Clyman’s study applied the standard ointment to 
psoriatic areas on one side of the body and the new 
lotion to similar patches on the other side. He said 
that, while 25 patients obtained complete clearance or 
great imvrovement in their disease when they used 
Alphosyl, only 6 got comparable relief with the 
ointment. Dr. Clyman also used grenz rays on some 
patients and reported that the new lotion made such 
treatment more effective. He said that the lotion was 
acceptable cosmetically and noted the importance of 
this, since most victims of psoriasis must use a tovical 
remedy indefinitely to control flareups of the disease. 

At the same conference M. Harris Samitz listed as 
without value the administration of vitamins, gamma 
globulin, pancreatic enzymes, or special diets. He 
pointed out that there is evidence that many victims 
of psoriasis improve during the summer months and 
in warm, sunny places. 

Mercury, salicylic acid, resorcinol, allantoin, sulfur, 
and detergents all have some action on the horny 
layer of the skin, Dr. Samitz said, adding that most 
of them, plus tar and podophyllum, act on the living 
epidermal cells. Steroids, he said, act on the inflam- 
matory part of the disease, their primary function 
being to prevent oozing from the capillaries. Triam- 
cinolone, a steroid hormone, is an effective new 
remedy, he reported. He suggested that it be em- 
ployed in cases complicated (as psoriasis sometimes 
is) by arthritis, or in cases severe enough to justify 
steroid therapy. 


Gov’t Surplus—Medical Supplies 
Brand new, first quality surgical instruments and 
hospital supplies. Write for our medical surplus 
catalog—lists more than 7500 items for the sur- 
geon, specialist, general practitioner. Catalog 
contains separate listings in General Surgery— 
Scissors and Hemostats; Syringes and Needles— 
Dressings; EENT—Rhinoplastic; Bronchoscopy; 
Gyn.—Obstetrics; Proctology—Urology; Ortho- 
pedics—Neurosurgery; Sutures; Laboratory Sup® 
plies—Office Equipment. All merchandise sent 
subject to your approval. Prompt shipments—we 
ship anywhere. 
ARISTA SURGICAL COMPANY 
67 Lexington Ave., New York 10, N. Y. 


gentle motivation 
to encourage 
normal 
elimination 


Sal Hepatica 


LAXATIVE WITH ANTACID 


speedy, gentle 
relief for 
constipation 
and excess 
acidity § 


Dependable—Draws water into intestines by 
osmosis, creating moist bulk and gentle pres- . 
sure to initiate proper intestinal response. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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American Medical Women's Association, Inc. 


BRANCH OFFICERS, 1958-1959 


ONE, WASHINGTON, D.C. 

President: Lois I. Platt, M.D., 2300 K St., N.W., 
Washington 6, D.C. 

Secretary: Bertha E. Van Gelderen, M.D., 3001 
Cheverly Ave., Cheverly, Md. 

Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
ley Lane, Chevy Chase, Md. 

Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 

President: Gertrude Engbring, M.D., 4753 Broadway, 
Chicago 40. 

Secretary: Janet R. Kinney, M.D., 224 S. Michigan 
Ave., Chicago 4. 

Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 

Meetings held monthly. 


THREE, MARYLAND 
President: Pearl Huffman Scholz, M.D., 11 Blythe. 
wood Rd., Baltimore 10. 
Secretary: Frances H. Trimble, M.D., 6006 Chailes- 
mead Rd., Baltimore 12. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Elizabeth I. Christian, M.D., Station A, 
Trenton 8. 
Secretary: (Kathleen Shanahan-Cohen, M.D., 411 
Churchill Rd., West Englewood. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 

Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 


(Continued on page 22) 


HOTEL ROOM RESERVATION 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1958 MIDYEAR MEETING 


Meeting Headquarters 
The Woodner, Washington, D. C. 


Mail to: Henry B. Paris, Manager 
The Woodner 


Sixteenth and Spring Road, Northwest, 


Washington 10, D. C. 


Please reserve: 


November 13-16, 1958 


Single room occupancy ($9.00) 


Twin room occupancy ($13.00) 
Suite—single room occupancy ($16.00) 
Suite—twin room occupancy ($20.00) 


Please mail hotel confirmation to: 


City 


i 
| 
| 
“ Person who will share twin room occupancy: | 
....................... Zone.... State...... 
| 18 


Eradicate Infection 
and Restore Normal 


Vaginal Flora... 


Vagina 


Suppositories 


Trichomonacidal + Bactericidal 


Each suppository contains: 


‘Aerosporin™® brand Polymyxin B Sulfate........ 20,000 Units 


In a base containing a surface active agent 
Foil-wrapped—Box of 12 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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BONADOXIN 
stops morning sickness but... .. 


relief with BONADOXIN in 1534 patients* 
good or excellent. ...... . 87.8% 
fair or moderate ...... -.. 8.6% 


*Summary of published clinical studies. 


Better Homes 
Garden Book 


Me 


| 
‘ 
% 
4 


doesn't 
stop ‘*... tolerance was excellent, 


with no drowsiness resulting.’ 


the ‘*No side reactions 


were observed... .’” 


patient Each pink-and-blue tablet contains: 


Pyridoxine HCl... .50mg. 
Meclizine HCl.....25 mg. 
Bottles of 25 and 100. 


Now also available as 
BONADOXIN DROPS 


1. Weinberg, A., and Werner, W. E. F.: Am. 
Pract. & Digest Treat. 6:580 (April) 1955. 
2. Codling, J. W., and Lowden, R. J.: North- 
west Med. 57:331 (March) 1958. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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American Medical Women’s Association. Inc. 


BRANCH OFFICERS, 1958-1959 
(Continued) 


ELEVEN, SOUTHWESTERN OHIO 


President: Rae Hartman, M.D., 2002 Madison Rd., 
Cincinnati 8. 

Secretary: Emily E. Wright, M.D., 421 Burns Ave., 
Cincinnati 15. 

Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Helen Graves, M.D., 3821 Maize Rd., 
Columbus 11. 
Secretary-Treasurer: Irma Eglitis, M.D., 123 E. Lane 
Ave., Columbus 1. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Elizabeth Conforth, M.D., 7901 Frost St., 
San Diego. 
Secretary: Virginia Caspe, M.D., 328 Maple St., San 


Diego. 
Meetings held every other month on third Wednesday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York. 

Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York. 

Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 


President: Edith W. Hammill, M.D., 26151 Euclid 
Ave., Suite 106, Euclid 32. 

Secretary: A. Elizabeth Cannon, M.D., 18123 Notting- 
ham Rd., Cleveland. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Virginia E. Washburn, M.D., 4403 Center 
Ave., Pittsburgh 13. 

Secretary: Pauline M. Holland, M.D., Woodville State 
Hospital, Woodville. 


EIGHTEEN, NEW YORK STATE 


President: Gertrude Felshin, M.D., 888 Park Ave., 
New York City. 

Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 
Buffalo 9. 

Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 


President: Maryelda Rockwell, M.D., 519 Third St., 
Clinton. 
Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 
Meetings held each April, in conjunction with state 
medical meeting. 
(Continued on page 24) 


MEAL RESERVATIONS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1958 MIDYEAR MEETING 


Hotel Woodner 
Washington, D.C. 


Friday, DINNER 
Nov. 14 (Speaker to be announced) 
Saturday, LUNCHEON —Panel 
Nov. 15 
DINNER 


International Night 


Sunday, LUNCHEON 
Nov. 16 \iedical Women of the Year 


Total 


Prices include taxes and gratuities 
Reservations to be held in the name of: 
Address 


City & State 


November 13-16, 1958 


No. of 
Reservations 
$ 5.50 
3.35 
5.75 
3.50 
$18.10 


Total remitted $ 


Make checks payable to: American Medical Women’s Association, Inc. 


Mail to: Elizabeth S. Kahler, M.D., 3828 Fulton St., N.W., Washington, D.C. 
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Perhaps nothing can so readily undermine her feeling of 
femininity as the distressing symptoms of vaginitis. 

However, with Sterisil you can quickly restore comfort and 
composure and bring the infection under control. 

Especially convenient for your patients: in the average 

case only one application every other night is required for a total 
of six. However, severe infections may require treatment 

every night for about two weeks. 


Sterisil is available in a 1% oz. tube with six convenient 


disposable applicators. 
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American Medical Womens Association, Inc. 
BRANCH OFFICERS, 1958-1959 
(Continued) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Katheryn L. O’Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 


Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 


Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Jean Crump, M.D., R.D. 2, West Chester. 
Secretary: Dorothy Macy, Jr., M.D., 705 Beechwood 
Rd., Media. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E., Atlanta 5 


Secretary: DMenpusciee Louisa Candler, M.D., 3092 
Argonne Drive, N.E., Atlanta 5. 


Membership Chairman: Edna Porth, M.D., 3130 Maple 
Drive, N.E., Atlanta 5. 


Meetings held third Saturday monthly, except in June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 


Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 
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THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Hanna Kosterlitz, M.D., 4115 University 
Way, Seattle 5. 


Secretary: Klarese Dorpat, M.D., 1010 Second Ave., 
Renton. 
THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Georgia Johnson, M.D., 4029 Elm Ave., 
Long Beach 7. 

Secretary-Treasurer: Phyllis Walker, M.D., 1703 Ter- 
mino Ave., Long Beach 4. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 

Secretary-Treasurer: Mary Phyllis Wentworth, M.D., 
508 Beacon St., Boston. 


Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 
Secretary: ay! poe Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas 


( antes on page 33) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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~ YOU’RE THE DOCTOR 


With Lipo Gantrisin, you control administration — specifying 
two, four or six doses per 24 hours, as you think best. Lipo Gan-_ 
trisin permits such flexibility because it provides both prompt and 
prolonged absorption, giving therapeutic blood levels for up to 12 
hours with a single dose. Important added advantage: systemic 
clearance is almost complete after 24 hours. 


ROCH =z 


: 
a 
GANTRI ANTRISIN” 


simple as 


antibacterial therapy with two doses daily 


1 indications: 


Systemic and urinary tract infections due to sulfa-susceptible 
microorganisms. 


2 description: 


With Lipo Gantrisin, therapeutic blood levels can usually be main- 
tained for 12 hours with a single dose. Lipo Gantrisin contains 
Gantrisin Acetyl emulsified in a readily digestible vegetable oil for 
faster, higher and more prolonged blood levels. Each teaspoonful 
(5 cc) is equivalent to 1 Gm of sulfisoxazole (Gantrisin) in the 
form of acetyl sulfisoxazole. 


3 properties: 

Two doses a day of Lipo Gantrisin are usually adequate; how- 
ever, two, four or six doses per 24 hours may be specified, as the 
physician thinks best. It offers these advantages: higher, more pro- 
longed blood levels . . . wide antibacterial spectrum . . . virtually 
no danger of renal blocking . . . no need for alkalies . . . special 
convenience for children. 


For dosage and supply refer to PDR p. 760 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc * Nutley 10, New Jersey 


LIPO GANTRISIN® ACETYL— BRAND OF ACETYL SULFISOXAZOLE 


Schne 


patien 
lactati 
all res 
receiv 
even 
bleedi 
and w 
these 

Nap 
study 
213 pz 
did n 
treate 
both 
the ci 


des 
4 
‘ 
| 
| | 


FOR THE PREVENTION OF POSTPARTUM BREAST ENGORGEMENT, LACTATION AND PAIN 


(brand of methallenestril) 


Schneeberg and his associates? gave Vallestril to 198 
patients with postpartum breast engorgement, pain and 
lactation. They reported: “The patients .. . achieved over- 
all results . . . somewhat better than those in patients 
receiving 3 mg. of diethylstilbestrol. ... Untoward effects, 
even when large doses were used, were rare. The ‘slight 
bleeding’ recorded ...was probably of no significance 
and was doubtless no more than would have occurred in 
these individuals without therapy.” 

Napp, Goldfarb and Massell* conducted a controlled 
study in which 207 postpartum patients received Vallestril, 
213 patients were given diethylstilbestrol and 193 patients 
did not receive any hormonal therapy. “The stilbestrol 
treated group showed a significantly greater incidence 
both of interim bleeding and of hypermenorrhea than did 
the control or the Vallestril treated groups.” 


—avoids most withdrawal bleeding 


—minimizes secondary breast 
symptoms and uterine subinvolution 


—“... causes fewer gastrointestinal 
upsets’ than does diethylstilbestrol.” 


These authors concluded that “Vallestril is a superior 
synthetic estrogen for the suppression of lactation. The 
low incidence of interim bleeding and of hypermenorrhea 
constitute a most important characteristic of the drug.” 

Only two 20-mg. tablets taken daily, for five days, sup- 
press lactation and relieve engorgement and pain. 
Dosages for indications other than the suppression of lac- 
tation are given in Reference Manual No. 7. G. D. Searle 
& Co., Research in the Service of Medicine. 


1. Council on Drugs: New and Nonofficial Drugs 1958. Methallenestril, 
Philadelphia, J. B. Lippincott Company, 1958, pp. 477-478. 
2. Schneeberg, N. G.; Perczek, L.; Nodine, J. H., and Perloff, W. H.: 
Methallenestril, a New Synthetic Estrogen, J.A.M.A. 161:1062 (July 14) 
1956. 

3. Napp, E. E.; Goldfarb, A. F., and Massell, G.: The Parenteral Use of 
Methallenestril for the Suppression of Lactation. A New Approach, West. 
J. Surg. 64:492 (Sept.) 1956. 
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NEW DEFEAT THE 
MIGRAINE PARADOX 


TRADEMARK 


- relieves headache 
- dispels visual disturbances 
and - overcomes nausea and vomiting 


*The paradox of migraine — increased nausea due to ergotamine ad- 
ministration — may now be successfully combated with ‘Migral’. The 
recognized benefits of ergotamine and caffeine in ‘Migral’ are favor- 
ably enhanced by the addition of cyclizine hydrochloride, a specific to 
overcome nausea. 


Dosage: 2 to 3 tablets at first warning of an attack, then 1 or 2 tablets every half 
hour; not more than 6 tablets should be taken for any single attack. 


Supplied: ‘Migral’ tablets, containing ergotamine tartrate 1 mg., ‘Marezine’® brand 
Cyclizine Hydrochloride 25 mg., and caffeine 50 mg. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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ACHROMYCIN: 


Tetracycline and Citric Acid Lederle 
A Decision of Physicians 


When it comes to prescribing 
broad-spectrum antibiotics, physicians 
today most frequently specify 
AcCHROMYCIN V, 


The reason for this decided preference 
is simple. 


For more than four years now, you and 
your colleagues have had many 
opportunities to observe and confirm 
the clinical efficacy of ACHROMYCIN 
tetracycline and, more recently, 
AcuRomYCcIN V tetracycline and 
citric acid. 


In patient after patient, in diseases 
caused by many invading organisms, 
ACHROMYCIN achieves prompt control 
of the infection—and with few 
significant side effects. 


The next time your diagnosis calls for 
rapid antibiotic action, rely on 
Acuromycin V—the choice of 
physicians in every field and specialty. 


LEDERLE LABORATORIES 

a Division of 

AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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YET 


Combines two cardinal features in a single preparation 


There are equal parts of quick-acting 
‘Seconal Sodium’* and moderately 
long-acting ‘Amytal Sodium’} in 
each Pulvule Tuinal. This assures 
your obstetric patient quick, sus- 
tained amnesia; your surgical patient 
relief from apprehension. 


Available in three convenient 
strengths—3/4, 1 1/2, and 3-grain 
pulvules. 


**Seconal Sodium’ (Secobarbital Sodium, Lilly) 
t'Amytal Sodium’ (Amobarbital Sodium, Lilly) 


LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Four Year Evaluation 


of an Antihypertensive Agent 


Ella Roberts, M.D., F.A.C.P. 


THE EFFECTIVENESS OF ANY THERAPY is 
measured in terms of its immediate benefits 
and by its ability to control disease over pro- 
longed periods of time. This is particularly 
true with regard to drug therapy. For ex- 
ample, in conditions such as essential hyper- 
tension where drug therapy is often required 
for years, the effectiveness of an antihyper- 
tensive agent may become nullified by a tol- 
erance that the patient develops to its thera- 
peutic effect. Increasing the dosage, while 
effective in some patients, is often of little 
value because of the concomitant appearance 
of undesirable side effects. A recent report, 
however, suggests that preparations contain- 
ing small amounts of several antihypertensive 
agents, each of which acts on a different site 
of the vascular complex and thereby produces 
a combined therapeutic effect equivalent to 
larger doses of a single drug, may be superior 
in this respect.. One such combination of 
drugs, containing rauwolfia, protoveratrine, 
and phenoxybenzamine (Mio-Pressin) in fixed 


Dr. Roberts is Medical Director of 
Children’s Heart Hospital, Philadelphia. 
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amounts, has been reported on by several in- 
vestigators.?-> Since these reports are encour- 
aging in respect to the effectiveness of the 
preparation in mild and moderate hyperten- 
sion when used for comparatively short 
periods of time, an evaluation was undertaken 
to determine its effect on hypertension for 
periods up to four years. 


METHOD AND MATERIAL 


Sixty-five patients (51 women, 14 men) 
were selected for evaluation on the basis of 
significantly elevated blood pressures and 
other symptoms associated with hypertension. 
Thirty patients were 60 years of age or older. 
Forty-seven patients had, in addition to ele- 
vated blood pressures, one or more of the 
following hypertensive symptoms: headaches 
(18 patients), chest pains (12 patients), dysp- 
nea (7 patients), insomnia (7 patients), per- 
sistent fatigue (6 patients), and pulse or heart 
consciousness (5 patients), Mild neurotic 
symptoms, such as periodic moods of nerv- 
ousness or depression, were present in 34 pa- 
tients. Menopausal symptoms, manifested - by 
menstrual disturbances, crying spells, and idio- 
pathic gastrointestinal disturbances, were 
present in 17 patients. 
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Hypertensive histories of 1 to 15 years’ 
duration were available for 59 patients. Ac- 
curate hypertensive histories could not be 
obtained for the remaining 7 patients, but all 
were known to have had symptoms of this 
disease for a minimum of six months. Previous 
therapy for these patients had included seda- 
tives and/or various rauwolfia preparations, 
but the long-term results had been generally 
unsatisfactory, either because of inadequate 
control of the disease or the appearance of side 
effects. 


Before being placed on therapy, all patients 
were examined by fluoroscopy or roentgen- 
ography to determine whether cardiomegaly 
had occurred. This was confirmed in 5 pa- 
tients. Urinalyses, electrocardiograms, and 
blood urea nitrogen and blood sugar tests 
were also done, to eliminate patients whose 
hypertension was due to other pathological 
conditions, 


Blood pressures over 159/90 mm. Hg were 
considered hypertensive, although this level 
is somewhat higher for systolic blood pressure 
than is generally used.’ All the patients had 
blood pressures in excess of these values on 
repeated measurements during the period of 
observation preceding therapy. As can be seen 
from table I, initial blood pressures measured 
as high as 250 mm. Hg systolic and 130 mm. 
Hg diastolic. 

After the initial period of observation dur- 
ing which diagnostic procedures were con- 
ducted, the patients were given the prepara- 
tion, the components of which were present 
in the following ratio: rauwolfia, 12.5 mg.; 
protoveratrine, 0.1 mg.; and phenoxybenza- 
mine, 2.5 mg. Initial therapy consisted of one 
capsule three times daily for all patients. If 
no subjective or objective changes occurred 


TABLE 1 


Effect of a Rauwolfia-Protoveratrine-Phenoxybenza- 
mine Combination on Blood Pressure in Patients 
with Mild or Moderately Severe Hypertension 


Degree of No. of | BP Reduced BP Reduced BP Un- 
Hypertension Patients to Normal Significantly changed 


Mild-moderate 


(160-220/91- 50 34 8 8 
110 mm. Hg.) 
Moderate-severe 
(221-250/111- 8 — 6 2 
130 mm. Hg) 
Totals 58 34 (59%) 14 (24%) 10 (17%) 


within one month, dosage was increased to one 
capsule four times daily. Those patients who 
did not respond to the increased dosage after 
one month were given capsules containing 
twice the amounts of each drug three times 
daily. 

Patients were seen at two week intervals 
during the first month and monthly thereafter 
for periods ranging from one to four years. 


RESULTS 


The effectiveness of the preparation was 
measured by its ability to reduce blood pres- 
sure to normotensive levels, by the changes it 
produced in accompanying hypertensive 
symptoms, and by the incidence and severity 
of side effects that it produced. 


Blood pressure reductions were categorized 
as follows: excellent, systolic and diastolic 
blood pressures reduced to normotensive 
levels; satisfactory, excess systolic blood pres- 
sure reduced at least 50 per cent and/or ex- 
cess diastolic blood pressure reduced at least 
75 per cent; and poor, all other effects on 
blood pressure. 

Seven patients withdrew from the evalua- 
tion in less than one month because of nasal 
congestion (5 in the first week, 2 during the 
fourth week). Of the remaining 58 patients, 
34 (59 per cent) achieved excellent blood 
pressure reductions, and 14 (24 per cent) 
achieved satisfactory blood pressure reduc- 
tions. Significant reductions of blood pressure 
for these patients, regardless of the severity of 
hypertension, usually occurred during the 
first or second month of therapy. In 10 (17 
per cent) patients, blood pressure was unaf- 
fected, but the patients were kept on the 
therapy because their symptomatic improve- 
ment was greater than that observed with 
other medicaments. 

As can be seen from table II, the patients 
experienced considerable symptomatic im- 
provement while receiving the preparation. 
Complete relief of headaches was reported by 
61 per cent of the patients who had experi- 
enced marked headaches before the start of 
therapy. Only 2 per cent of the patients with 
associated hypertensive symptoms reported 
no improvement. 

Eight patients, apart from the 7 who 
discontinued therapy, complained of mild, 
transient nasal congestion within the first two 
weeks of therapy. In 5 patients nasal conges- 
tion disappeared within six weeks, and in 3 
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TABLE 2 


Effect of a Rauwolfia-Protoveratrine-Phenoxybenza- 
mine Combination on Clinical Symptoms 
Accompanying Hypertension.* 


No.of Complete Partial 
Symptom Patients Improve- Improve- No 
ment ment Change 

Recurrent 

headaches 18 11 6 
Chest pain 12 2 9 
Nervousness; 

tension 11 + 7 _ 
Dyspnea 7 - 5 2 
Insomnia 7 1 6 - 
Fatigue 6 - 6 - 
Heart 

consciousness 5 1 + - 


* Multiple symptoms were present in some patients, 
while other patients were asymptomatic. 


more patients the condition disappeared in 
eight weeks. Two of the latter patients, on 
their own initiative, used nasal drops contain- 
ing vasoconstrictors and reported obtaining 
relief of nasal congestion with them. There 
were no other side effects. 


Although the therapy was begun in all 
patients with one capsule three times daily, 
the dosage had to be increased to one capsule 
four times daily for 7 patients and to one cap- 
sule containing twice the amount of each drug 
three times daily for 10 patients. In 2 patients 
dosage was reduced to one capsule twice 
daily. Generally, however, one capsule three 
times daily was the effective amount for most 
patients. In 8 patients, the medicament was 
withdrawn at timed intervals, usually one cap- 
sule per month, after blood pressures became 
stabilized at normotensive levels for 12 con- 
secutive months. In 7 of these patients, blood 
pressures did not become elevated after with- 
drawal of the medicament, even after 10 
months. In the remaining patient, the blood 
pressure rose after withdrawal of the medica- 
ment to pretherapy levels (190/90 mm. Hg) 
over a period of 16 weeks. Restoring use of 
the medicament to the regimen reduced this 
patient’s blood pressure to a normotensive 
level once more. 

Considering all factors—reduction of blood 
pressure, relief of accompanying symptoms, 
and incidence of side effects—30 patients (52 
per cent) had an excellent response to the 
medicament; 18 (31 per cent) had a good 
response; and 10 (17 per cent), while achiev- 
ing some relief of accompanying hypertensive 
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symptoms, did not experience changes in 
blood pressure. Seven patients withdrew from 
the evaluation too soon to permit a meaning- 
ful interpretation of their results. 


DISCUSSION 


The results obtained during this evaluation 
indicate that the rauwolfia-protoveratrine- 
phenoxybenzamine preparation is suitable for 
long-term therapy in essential hypertension, 
as well as for treating hypertension during the 
acute phase of the disease. No symptoms of 
tolerance developed, and side effects remained 
infrequent, mild, and transitory, even though 
the medicament was taken in some cases for 
as long as four years. 


Most interesting are the 7 patients who, 
after withdrawal of the medicament, have re- 
mained normotensive. Several of these pa- 
tients, of course, might have achieved and 
maintained normotensive blood pressures 
without therapy. On the other hand, 2 pa- 
tients who discontinued therapy abruvtlv 
without direction from the physician suffered 
an immediate return of hypertension, while 
those who discontinued therapy gradually 
either remained normotensive or experienced 
a slow upswing of blood pressure that was 
easilv controlled by reinstituting therapy. The 
possibility that prolonged antihypertensive 
therapy might in some patients possibly re- 
verse the course of the disease has already 
been raised by several investigators.*-"° 

The drug combination appears to effect 
changes in blood pressure at fairly predictable 
intervals. From the start of therapy to the 
onset of significant blood pressure reductions, 
a period averaging one to two months inter- 
venes; in another two months the combination 
appears to produce its maximal effect on 
blood pressures; thereafter, the combination is 
able to maintain blood pressures at the level 
achieved at approximately four months. 


The fact that 7 patients discontinued ther- 
apy within the first month highlights the 
special problems encountered with patients in 
whom hypertension is associated with signifi- 
cant, prolonged emotional disturbances, as 
was the case with 5 of these patients. Previous 
therapy for these patients had also been inter- 
rupted by an inability to follow the pre- 
scribed regimen. For such patients, it is very 
likely that drug therapy would be more 
effective if used adjunctively to intensive 
psychotherapy. 
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SUMMARY 

Sixty-five hypertensive patients (51 women, 
14 men) were treated with a preparation con- 
taining a fixed ratio of rauwolfia, protovera- 
trine, and phenoxybenzamine. Seven patients 
withdrew from the evaluation during the first 
month, so that their reaction to the therapy 
could not be ascertained. The remaining 58 
patients were treated with this preparation for 
periods up to four years. Blood pressures were 
reduced to normotensive levels in 59 per cent 
of these patients and to satisfactory levels in 
24 per cent. After maintaining normotensive 
blood pressures with the drug combination 
for 12 months, 8 patients were taken off ther- 
apy with the medicament. Seven patients have 
remained normotensive to the present time; 
the remaining patient had a blood pressure 
elevation to pretherapy levels within four 


months. The blood pressure of this patient 
was reduced to a normotensive level by res- 
toration of therapy. 

Fifteen patients complained of nasal con- 
gestion as a side effect. Seven of these patients 
dropped out of the evaluation during the first 
month. In the remaining patients the condi- 
tion cleared up within eight weeks. There 
were no other side effects. 

Thirty patients (52 per cent) had an excel- 
lent over-all response to the medicament, and 
another 18 (31 per cent) had a good response. 
Ten patients (17 per cent) achieved relief of 
accompanying hypertensive symptoms, but 
did not achieve lowered blood pressures. 

The rauwolfia-protoveratrine-phenoxyben- 
zamine preparation is effective in maintaining 
reduced blood pressures for prolonged periods 
of time and therefore can be used when long- 
term antihypertensive therapy is required. 
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Emergency Identification Card For Patients on Anticoagulant Therapy 


An “emergency” identification card for the protection of patients on long-term anticoagulant 
therapy is available to physicians from the American Heart Association and its affiliates. The 
Association has called this to the attention of dentists, hospital emergency room personnel, 
nurses, policemen, and others who must commonly handle emergencies. 

Physicians may obtain samples of the identification card from their local Heart Association 
or from the American Heart Association at 44 E. 23rd St., New York City. 
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The Problem of Postmaturity” 


Eleanor Scott, M.D. 


THERE ARE MANY WIDELY divergent opinions 
on the worrisome situation of postmaturity 
by those working with it, studying it, and 
writing about it. Opinions even vary com- 
pletely as to whether postmaturity is a prob- 
lem. Eastman,’ Professor of Obstetrics at 
Johns Hopkins, makes the following state- 
ment in an editorial comment: 


There are a number of conditions in which in- 
duction of labor is thought to be indicated, but 
which are ‘actually contraindications. One of these 
is so-called “postmaturity” of the fetus, that is, 
the status in which the patient goes a week to a 
month beyond the expected date of confinement. 
The infants in such cases are rarely larger than 
the normal range, and actually the “problem of 
postmaturity” is nonexistent. And even in cases 
in which the infants prove to,be excessive in size, 
labor of spontaneous onset i$ helpful because, in 
general, it is less likely to be associated with inertia 
in this type of case than induced labor. 


At the other -extreme, Clifford,’ a well- 
known pediatrician, feels that the problem of 
fetal mortality in postmaturity is second only 
to that in prematurity. He also states that in 
primigravidas over 27 years of age whose 
pregnancies last 300 days or longer, one out 
of every three babies will die, either in utero 
or in the postnatal period. 

Opinion is also widely divergent as to the 
proper treatment. Those who do not consider 
postmaturity a problem believe that no treat- 
ment is necessary. Those who consider it a 
problem vary in their recommendations from 
inducing labor in every patient, either at term 
or at a specified number of days after term, 


*Presented at the VI Congress of the Pan American 
Medical Women’s Alliance, Miami, Fla., on April 
15, 1958. 


Dr. Scott of Baltimore is Obstetrician; 
Johns Hopkins Hospital; Assistant At- 
tending Obstetrician, Sinai Hospital; 
Assistant Attending Obstetrician and 
Gynecologist, Franklin Square Hospital; 
and on the Courtesy Staff of the Hos- 
pital for Women of Maryland. 
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to those who make liberal use of cesarean 
sections. 


CRITERIA FOR POSTMATURITY 


There have been criteria of weight, length, 
and gestational age suggested. Previously it 
was considered that a postmature fetus was 
also a giant fetus, and various weights have 
been suggested, such as 4,000 or 4,500 Gm. (9 
or 10 lb.), as evidence of postmaturity. Recent 
work has shown that the rate of growth of 
the fetus proceeds quite regularly to about the 
two hundred sixtieth day of pregnancy, then 
continues to increase (but not at the same 
rapid rate) for the next 20 days, after which 
there is practically no change in the growth 
of the fetus. If anything, there is a tendency 
to lose weight. In other words, a baby who 
is going to be a big baby, a giant baby, is one 
who has reached that size a week before term, 
and any further prolongation of pregnancy 
has very little effect on the total weight of 
the infant. 

Another method of gauging a baby is by 
length. It has been found impossible to define 
a postmature baby on the basis of any given 
length below which he is not postmature and 
above which he is. 

Gestational age seems the most practical 
yardstick to use. Clifford* reviewed the work 
of some 30 authors, surveying a total of over 
20,000 deliveries in which gestational age 
was used as a criterion, and found that 25 per 
cent of all pregnancies went beyond 287 days, 
or one week past term; 12 per cent went be- 
yond 294 days, or two weeks past term; and 
5 per cent went beyond 301 days, or three 
weeks past term. Most authors use 294 days as 
a criterion of postmaturity; some use 301 days. 
In this regard it should be pointed out that 
these are days counted from the last menstrual 
period and not from ovulation and concep- 
tion. Stewart* estimated the duration of preg- 
nancy and postmaturity on the basis of oral 
basal temperature records collected over five 
years. The duration of pregnancy from ovu- 
lation to spontaneous delivery in 135 women 
ranged from 250 to 285 days. Even though 


° 
. 
| 
| 
| 
| 
| 
| 
. 
| 
/ 
* 


354 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


eight pregnancies continued for 300 days or 
longer (one continued for 349 days) from the 
last menstrual period, they did not exceed 285 
days from ovulation. In 1 patient 98 days 
elapsed from the last menstrual period to ovu- 
lation. Thus we see that by using gestational 
age figures we may or may not be dealing 
with true postmaturity. There will be many 
cases included that are merely “postdatism.” 
Nevertheless, we need some criterion for 
comparison of results, and gestational age is 
the most convenient yardstick. 


MORTALITY IN POSTMATURITY 


I have compiled a table from the literature 
showing comparative perinatal mortality for 
mature and postmature infants, which also 
gives the number of days each author consid- 
ers as postmaturity (table I). 

From table I it can be seen that at some 
clinics there seems to be a higher mortality 
rate in postmature pregnancies, and, in others, 
little or no difference. The rates shown in 
table I favor those who say mortality is higher 
in postmature infants. Some authors have sub- 
divided the mortality rate on the basis of 
whether the patient was a primigravida or 
multigravida and on the basis of age. Clifford* 
says that the mortality is 33 per cent in primi- 
gravidas over 27 years of age. Nesbitt,° on the 
other hand, has found an increase in fetal 
mortality in nonwhite primigravidas (though 
not nearly to the extent that Clifford has). 
His white primigravidas, however, do not 
show much of an increase in mortality over 
the postmature group as a whole (see table 
Il). 

Nesbitt’s® figures (table I1) were derived 


TABLE I 
Comparative Mortality of 
Mature and Postmature Babies 


Stillbirth Rate 
Mature, Postmature, No. of Days 


Author % % Postmature 
Hamilton (1951) — 8.20 291 
Latto (1951) -- 5.20 294 
McKiddie (1949) 1.30 2.80 287 
Clayton (1941) 4.25 6.15 294 
Bacher (1953) 1.54 8.72 294 
Hill (1952) 2.02 1.74 296 
Nesbitt (1956) 1.15 3.57 294 
Tucker and 

Benarm (1957) 1.40 1.30 301 
Klosternak (1957) 1.00 3.60 301 
Lindell (1956) 1.10 4.60 294 


TABLE II 


Perinatal Mortality According to Age, Race, and 
Parity (Nesbitt) 


Pr. Mature, % Postmature, % 
All cases 1.15 3.57 
White primiparas under 25 0.52 4.11 
White primiparas over 25 0.67 3.70 
White multiparas under 25 0.48 0.00 
White multiparas over 251.19 3.40 
Nonwhite primiparas 

under 25 0.50 5.88 
Nonwhite primiparas 

over 25 pm 11.90 
Nonwhite multiparas 

under 25 1.10 1.67 
Nonwhite multiparas 

over 25 1.94 3.59 


from analysis of 7,415 mature deliveries (fetus 
weighing 2,500 Gm. [5% lb.] or more) seen 
during a period of four years at the Johns 
Hopkins Hospital. They show, in contrast to 
Walker’s*? and Clifford’s* statistics, that 
there need be no more concern about a white 
primigravida over age 25 than one under 25— 
the rates are close, and both rates are close to 
the over-all postmature rate. In dealing with 
nonwhite patients, however, the postmature 
fetal mortality rate is 10 times that of the 
mature fetal mortality rate in primiparas under 
25 years and about 5 times that of the mature 
fetal mortality rate in primiparas over 25 
years. It seems, therefore, that in the non- 
white primigravida postmaturity is a matter of 
real concern. 


COMPLICATIONS IN POSTMATURITY 


Some authors feel that placental insuffi- 
ciency is the real problem in postmaturity, 
leading to a lack of proper oxygenation of the 
fetus. If this placental aging leading to insuffi- 
ciency does not occur, the baby will not suffer 
from its prolonged stay in the uterus. Are 
there any criteria by which we can judge 
when this condition is taking place? Clifford * 
lists the presumptive signs for diagnosis of 
placental insufficiency as follows: (1) a de- 
crease in amniotic fluid resulting in oligohy- 
dramnios—he says you may actually see the 
uterus shrink in size during the period of ob- 
servation; (2) loss of weight in the mother 
—the mother often will lose 2, 4, or 6 Ib. a 
week after term instead of continuing to gain 
or remaining the same; (3) meconium in the 
amniotic fluid—the only way to determine 
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this is by amniotomy, however, and once you 
have done that you are committed to delivery, 
whether or not the meconium is found; and 
(4) in postmature infants with damaged 
placentas, the fetal heart already exhibiting a 
prolongation of conduction time and other 
changes characteristic of a heart suffering from 
anoxia—a group at Mt. Sinai Hospital in New 
York studying electrocardiograms of the fe- 
tus in utero made this finding. 


Nesbitt found that a contracted pelvis, 
fetal distress, uterine inertia, prolonged labor, 
breech presentation, and post-partum hemor- 
rhage are all significantly more frequent 
among postmature cases than among mature 
pregnancies. The greatest proportion of fetal 
deaths occurred during labor. These complica- 
tions of labor are particularly hard on the 
fetus, which is already somewhat anoxic. This 
finding is in keeping with the significant in- 
crease in complications of labor noted in post- 
mature pregnancies. He states that fetal death 
in utero of unknown causes does not repre- 
sent the principal hazard of postmaturity. 


The babies who are born to mothers with 
the placental insufficiency—postmaturity syn- 
drome show characteristic findings. These are: 
maceration of the skin secondary to the dis- 
appearance of the protective layer of the 
vernix caseosa and staining of the baby with 
meconium, which is evidence of placental 
oxygen lack; if these changes have been pres- 
ent a week to 10 days before delivery, the 
vernix and the cord stains change to bright 
yellow. Many of these babies do poorly after 
birth. 


DISCUSSION 


When a patient comes to us two weeks past 
her due date how shall she be treated? She 
should be carefully studied to see whether she 
has any of the signs of placental dysfunction 
mentioned earlier. She should be carefully 
studied in regard to the presence of the other 
complications so frequently seen with post- 
maturity, such as toxemia, a contracted pelvis, 
and fetal malfunction, and these conditions 
handled as indicated. Cesarean section should 
probably be resorted to in cases of uterine in- 
ertia rather than oxytocin stimulation, which 
might cut off more oxygen from an already 
anoxic fetus. A short period of “watchful 
waiting” should be allowed before intervening 
in cases of postmature uterine inertia or of 
contracted pelvis, particularly in older primi- 
gravidas, as these anoxic babies do not stand 
rugged labors as well as mature ones do. 

Routine induction of labor to prevent post- 
maturity would possibly bring as many com- 
plications as it would prevent, since routine 
induction would necessarily include a number 
of patients with long, closed cervices, floating 
fetal heads, and so forth. Also, whatever un- 
known facts, hormonal or otherwise, there are 
that cause the uterus to be late in starting 
labor seem to operate to cause uterine inertia 
more frequently when induction is carried out 
than when the onset of labor is spontaneous. 
Fortunately only a small group of the patients 
who are past their due date will have evidence 
of the placental insufficiency syndrome, but 
those who do challenge the obstetrician to use 
his greatest skill and judgment. 
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Geriatric Conditions of the Eye 


K. Elizabeth Pierce Olmsted, M.D., F.A.CS. 


IN MAN THE TISSUE differentiation of the eye 
is essentially completed at birth. Postnatal 
maturation of the eye consequently occurs 
earlier than in the rest of the body. Then, 
there is a somewhat stationary period between 
adolescence and middle age. The growth 
changes merge so gradually into the aging 
processes that no demarcation can be made, 
although the presence of local or systemic 
disease may hasten the degeneration. 


LIDS AND CONJUNCTIVA 


On external examination the eye may be 
sunken or enophthalmic, with partial ptosis of 
the lids and wrinkling and pouching of the 
skin. The lid margins often relax to produce 
an ectropion or become spastic to cause an 
entropion. In the conjunctiva small hyaline 
masses called phlyctenules, due to degenera- 
tion of the collagenous fibers and atrophy of 
the epithelium, are seen near the limbus. 


CORNEA 


To understand the changes possible in the 
cornea its anatomy should be briefly reviewed. 
The cornea is the transparent structure 
through which light rays enter the eye. It is 
composed of five layers: the epithelium, an 
anterior membrane of Bowman, a fibrous 
stromal layer, a posterior membrane of Des- 
cemet, and the endothelium. 

Arcus Senilis. The most frequent change is 
the arcus senilis, the ring-shaped opacity lo- 
cated in the periphery, just inside of the 
limbus, caused by the deposition of lipids in 
the middle layers of the structure. It has no 
detrimental effect on the visual function of 
the eye. 

Fuchs’ Dystrophy. A less frequent but more 
serious disorder is the endothelial dystrophy 
of Fuchs’. This results from the deposition of 
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lipid in the deeper layers of the cornea, caus- 
ing a diffuse thickening of Descemet’s mem- 
brane and degeneration of the endothelium. 
The process originates in the periphery and 
progresses slowly to involve the central zone. 
This disturbance causes an increased permea- 
bility of the endothelium, which then allows 
absorption of aqueous humor. Edema of the 
cornea ensues, with subsequent destruction of 
the epithelium from scarring and vasculariza- 
tion. Both the endothelial and epithelial dvs- 
trophy can be seen by biomicroscopic exam- 
ination, The visual loss is proportional to the 
corneal involvement, but any amount of cen- 
tral corneal disease will reduce the acuity to 
20/50, 20/70, or 20/200. The secondary 
epithelial change is rare but could easily 
reduce acuity to finger counting. 

Trichiasis. The cornea may also become 
diseased due to irregular growth of the lid 
lashes so that they denude the corneal epithe- 
lium through contact and cause scarring and 
vascularization. Trichiasis may reduce the 
acuity to 20/200. Electrolysis of the lashes or 
repair of the entropion can avoid this disaster. 


AQUEOUS HUMOR 


Glaucoma. In the normal eye aqueous 
humor is secreted by the ciliary body into the 
posterior chamber, the area between the lens 
and iris. It then circulates through the pupil 
into the anterior chamber, which is the space 
between the iris and cornea. From here it is 
filtered back into the blood stream through 
the meshwork at the angle behind the limbus 
at the junction of the iris and cornea. A stable 
healthful pressure between 10 and 20 mm. Hg 
measured by the Schi¢tz tonometer is main- 
tained through the proper flow of the aqueous 
humor. If the circulation is slowed or the path 
blocked in any way, an increase of intraocular 
pressure builds up, resulting in the abnormal 
state named glaucoma. 

If the circulation is blocked at the pupillary 
passage, building up pressure behind the iris 
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and bulging it forward to block secondarily 
the anterior chamber angle, an attack of acute 
glaucoma results, producing the clinical pic- 
ture of a patient with severe prostration, 
nausea, and vomiting, who lies curled up and 
holding his eye due to the excruciating pain. 
The eye is congested, the cornea is hazy, the 
pupil is dilated, and the eyeball is stony hard. 
The tension may measure 90 mm. Hg or more. 
This is a surgical emergency. If an opening or 
iridotomy is made in the iris to re-establish 
the circulation between the posterior and an- 
terior chambers before extensive adhesions 
develop, this condition is alleviated. If proper 
treatment is delayed, the acute phase passes 
into a chronic state and must be handled 
accordingly. 

A chronic condition arises as the trabeculae 
of the drainage channels become hyalinized 
and sclerosis of the drainage vessels decreases 
the facility of outflow of aqueous humor, 
causing the slow elevation of intraocular ten- 
sion characteristic of simple glaucoma. Here 
the clinical picture is the antithesis of the 
former because of its remarkable absence of 
symntoms. One can sometimes obtain a history 
of discomfort in the eves during reading. ex- 
cessive tearing, or periodic blurring of vision 
or pain in the eves during the night. The 
visual acuity remains good until total blindness 
takes over. The eves usually appear normal 
unless there is a marked elevation of pressure, 
in which case a faint circumcorneal infection 
may be present. A tonometric reading may 
reach 25, 35, or 40 mm. Hg, but it may be 
necessary to institute provocative tests to 
establish the diagnosis. Treatment consists of 
increasing the outflow of aqueous humor by 
the continued use of medicaments or, if this 
fails, by surgical intervention. The preserva- 
tion of vision depends on an early diagnosis 
and continuity of care. This disease is the 
greatest cause of blindness in the United 
States today, and statistics show that 2 per 
cent over 40 years of age have undiagnosed 
glaucoma. 


LENS 


Presbyopia and “Second Sight.” The most 
common senile changes in the eve are found 
in the crystalline lens. The lens is a transpar- 
ent ovoid structure suspended by a zonule 
separating the aqueous chamber and the vitre- 
ous chamber. Its function is to focus the ravs 
of light entering through the cornea onto the 
retina. A change of focus is obtained by alter- 
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ing the tension on the zonule, which allows 
the lens to expand for accommodation to near 
objects and to flatten for distance focus. 
Sclerosis of the lens fibers reduces this flexi- 
bility and a gradual loss of accommodation 
results, called presbyopia. This becomes no- 
ticeable in patients in the middle forties and 
necessitates the use of reading glasses or bi- 
focals. As further sclerosis occurs the lens 
becomes less transparent, causing a change in 
the refraction to the myopic side accounting 
for the celebrated “second sight” of old age. 

Nuclear and Cortical Cataracts. The lens 
structure is unique in that the growth of new 
fibers occurs from the epithelial layer at the 
outer circumference of its body, displacing all 
former fibers inwardly. This results in a cen- 
tral core of old fibers, the nucleus, sur- 
rounded by a soft colorless laver of lens 
substance called the cortex, all confined within 
the lens capsule. With advancing age, sclerosis 
of the nucleus is a normal manifestation. If, 
however, the nucleus becomes so dense as to 
obstruct useful vision, the condition is classi- 
fied as a nuclear cataract. Degeneration may 
also occur in the cortex where liquefaction of 
the cortical fibers causes opaque areas and 
subsequent cortical cataract. Of the two types 
of senile cataract, the cortical tvpe is the more 
rapidly progressive, sometimes reducing vision 
below 20/200 within two years, while the nu- 
clear type may advance slowly over a 15 year 
period. Of course, both processes may be 
evolving simultaneously. There is no therapy 
to be used other than the maintenance of a 
good general physical condition. The opera- 
tive treatment is the extraction of the lens at 
the proper time. This may be done by the 
extraction of the lens within its capsule (the 
intracapsular method) or by the excision of 
the anterior capsule and the expression of the 
lens substance (the extracapsular technique). 
A secondary cataract can develop only after 
the extracapsular extraction, when remaining 
lens material may proliferate into an opaque 
membrane. There are definite indications for 
each approach. 


RETINA AND CHOROID 


Considerable importance must be given to 
lesions of the retina and choroid as causes of 
senile visual loss. The choroid is a dense vascu- 
lar layer bounded externally by the firm sclera 
and internally by Bruch’s membrane, to which 
the retina is intimately attached. The retina 
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is composed of the visual neurons and their 
supporting neuroglial structure. The outer 
nuclear layer receives its blood supply from 
the choroid while the inner layers are supplied 
from the central retinal artery. 

Detachment. The posterior chamber of the 
eye is filled by the vitreous body. The vitre- 
ous humor is firmly attached at the ora serrata 
retinae and at the ciliary epithelium, but with 
advancing age it also adheres to the retina 
more posteriorly. In older persons the vitre- 
ous humor commonly liquefies. This may oc- 
cur centrally, leaving the solid vitreous hu- 
mor to protect the retina peripherally. It may, 
however, liquefy posteriorly, resulting in for- 
ward contracture of the solid portion, thus 
producing the so-called posterior vitreous de- 
tachment. Along with this retraction there is 
pull on the abnormal retinal adhesions, which 
effects tears in the retina and subsequent 
detachment. 


Arterial or Venous Occlusions. A disturb- 
ance in lipid metabolism may subject the 
ophthalmic artery to atherosclerosis along 
with the other arteries of the body. Athero- 
matous plaques are laid down in the walls of 
the artery and in its arteriolar branches, which 
grow to occlude the lumen or ulcerate to 
cause thrombosis. Fibrosis, occurring in the 
involved areas of the vascular wall, may be 
observed ophthalmoscopically as an irregular 
white sheath surrounding the blood column. 
Similar masses may also form in the walls of 
the retinal veins to block their lumen. The 
damage sustained by the retina results from 
the arterial or venous occlusions. In arterial 
occlusion, ischemia causes disintegration of 
the adjacent retina. In venous occlusion, hem- 
orrhage and edema are followed by necrosis, 
cystic degeneration, and neovascularization. 

In the arterial system the most serious 
occlusion occurs in the central artery. The 
view of the fundus shows the arteries con- 
tracted to threads while the veins appear thin 
and dark. The retina becomes pale and the 
macula cherry red. There is sudden loss of 
vision, which is usually permanent, although 
some vision may be recovered if the obstruc- 
tion is of short duration. Obliteration of a 
branch arteriole causes a localized area of 
edema at the terminal portion of a sclerotic 
patch in the vessel. A visual haze occurs at 
the onset, which persists as a scotoma. 

Obstruction in the venous circulation is 
equally dramatic. After occlusion of the cen- 
tral vein, the veins in the fundus become 
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engorged and dilated, winding tortuous paths 
in the damaged retina. The entire retina is 
filled with brush-stroke-appearing hemor- 
rhages destroying all detail. The clinical re- 
sult is a progressive loss of vision with even- 
tual blindness. A secondary hemorrhagic glau- 
coma occurs in about 20 per cent of cases, 
necessitating the removal of the eye. Branch 
thromboses produce a sector involvement with 
less drastic results. 

Cystic Degeneration. The aging process in 
the retina is evidenced by the gradual atrophy 
of the neuronal elements associated with an 
increase of the glial tissue, resulting in the 
formation of cystlike spaces. This cystic de- 
generation usually occurs in the periphery of 
the retina where rupture of the disintegrated 
areas establishes holes or tears in the retina. 
Occasionally these pathological changes occur 
in the macula, and a cystoid degeneration 
develops that impairs visual acuity. Complete 
loss of central vision may result if the process 
progresses to destruction of the fovea and to 
production of a macular hole. 


Colloid Degeneration. Sometimes Bruch’s 
membrane becomes involved in the deposition 
of hyaline material, which form colloid bodies 
under the retina, and a subsequent colloid de- 
generation of the retina results. The neurons 
are not primarily involved so that visual im- 
pairment is not severe, although the ophthal- 
moscopic picture looks frightening. The 
fundus is studded with discrete yellowish 
white nodules, which appear to fill the entire 
retina. These often are more numerous in the 
macular area, coalescing to obscure all normal 
features. 


Central Senile Chorioretinal Degeneration. 
There are two distinct forms of central senile 
chorioretinal degeneration. The more com- 
mon form originates in the choroid as a result 
of atherosclerosis and obliteration of the blood 
vessels, hyaline deposition, and pigmentary 
disturbances. Subsequent to the choroidal 
breakdown there is a reduction of nourish- 
ment of the retina, causing disintegration and 
atrophy of the macular region. This condition 
is always bilateral, although the condition 
may be more advanced in one eye than in the 
other. There is a progressive loss of vision as- 
sociated with a disturbing fragmentation of 
detail, especially noticeable in reading. Pa- 
tients complain of being able to see something 
at one moment and not the next, and seeing 
better on one day than on another. Ultimately, 
all central vision may be lost. The fundal 
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changes range from slight pigmentation of the 
macula to complete retinal atrophy, revealing 
the network of sclerosed choroidal vessels. 
The visual loss cannot be readily estimated 
from the ophthalmoscopic findings, as even 
minute changes may cause a disastrous reduc- 
tion in visual acuity. The second type of de- 
generation is caused by a hemorrhagic or 
serous exudate from the choriocapillaris ex- 
truding through a break in Bruch’s membrane 
to form a massive elevation of the retina in 
the macular region. Organization of the hem- 
orrhage follows, with subsequent invasion by 
connective tissue and blood vessels from the 
choroid and glial proliferation of the dis- 


quently unilateral so that the loss is less dis- 
turbing. The clinical picture is a large elevated 
dusky red and white mass, often filling the 
entire macular area between the superior and 
inferior temporal vessels. 

There is little treatment for senile macular 
degeneration. Retardation is strived for 
through the maintainance of good general 
health, with proper nourishment and physical 
care. Recently some favorable results have 
been obtained with lipoid substances. Assur- 
ance may be given to the patient that only 
central acuity is involved so that, although 
there will be inability to read and do fine 
work, there will always be sight enough to eat 


organized retina. The final result is total 
destruction of the area and complete loss of 
central vision. The visual deterioration is 
rapid, but fortunately the condition is fre- 


and dress and to navigate in familiar quarters. 
Optical aids for the near blind may be of 
some value at the onset of the more insidious 
types of disease processes. 


Cerebrovascular Disease 


Hope for improving the outlook in cerebrovascular disease, which is outranked only by heart 
disease and cancer as a cause of death in the United States, rests principally upon a long-term 
research program, the development of new methods of treatment, and greater use of the best 
methods now available. 

The cerebrovascular diseases—primarily cerebral arteriosclerosis, cerebral hemorrhage, embo- 
lism, and thrombosis—currently account for some 185,000 deaths a year in the United States, or 
about one eighth of all deaths. It is estimated, moreover, that at least 2,000,000 persons are handi- 
capped or incapacitated by these conditions. 


Dental Survey 


A new study by the Public Health Service’s National Health Survey showed that only 36 per 
cent of the people had visited a dentist during the preceding year and that, as of August, 1957, 
42 per cent of the American people had not been to the dentist for three years or more. The 
survey also showed that more than 21 million persons, or 13 per cent of the population, have 
lost all their teeth. 


Plastic Blood Pack Unit 


Armed services have gone into production with a standardized plastic blood pack unit that 
is markedly superior to glass from the standpoint of bulk and weight. A twin improvement .is 
the newly developed disposable blood refrigerant shipping container, which is lighter than car- 
tons used previously and which makes returns of “empties” unnecessary. It is virtually certain 


that the plastic transfusion unit will take the place of glass equipment as far as the military is 
concerned. 
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The Internist Looks at Alcoholism* 


Lila Bonner Miller, M.D. 


THE “OLD LOOK” AT ALCOHOLISM was never 
very satisfactory to any of us for many rea- 
sons. The alcoholic was sick at inconvenient 
times—after office hours, late at night, or on 
holidays; he had no money for drugs or food; 
he was a dangerous person to whom to ad- 
minister narcotics; he was dehydrated and 
often vomited everything taken orally; and 
hospitals would not take him. If too little was 
done or if too much was done, he might die. 
The physician felt inadequate. Let the police 
handle him—he was drunk anyway. If he died 
in jail, the private physician would not know 
about it. The fault would lie with the city, 
and the health officer would just be asked to 
sign the death certificate. As physicians, we 
marked the alcoholic off our list mainly be- 
cause we felt inadequate. 

In the last 10 or 15 years, a “new look” has 
come to alcoholism. It came not through the 
medical profession but from the alcoholic 
himself, through Alcoholics Anonymous. 
Since then, physicians, psychiatrists, society in 
general, the church, and the family have be- 
gun to accept the new look for the alcoholic. 
Now, instead of pronouncing judgment and 
calling the alcoholic a “drunk,” he is recog- 
nized as a sick person. New drugs, such as 
tranquilizers, have been found helpful in com- 
bating this disease. The Council on Mental 
Health of the American Medical Association 
recently accepted a resolution that an alco- 
holic should be treated in the general hospital 
as is any other patient. Through Alcoholics 
Anonymous, many alcoholics are getting well 
and taking their place in society as useful citi- 
zens, State governments are appropriating 
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money to treat the alcoholic, for it is good 
business to help secure health for the alcoholic 
so that he can support himself and his family. 
Finally, it has been realized that the alcoholic, 
as a sick person, needs the resources of the 
state, the physician, the psychiatrist, the 
church, the family, and society, in order to 
regain health. The Yale School of Alcohol 
Studies brought into focus the many aspects 
of the problem. 

Specifically, what does the new look mean 
for the internist? The first step is to accept 
alcoholism as a sickness. Its third stage, which 
consists of the occurrence of lost week ends, 
black-outs, the daily morning drink, with an 
extra drink to do a job or because of incapac- 
ity to do a job, and an existence from drink 
to drink, leading often to convulsions or deli- 
rium tremens, ends either in insanity or death 
or in good health. In this regard, we have to 
get the hospital staff we work with to accept 
the management of a few alcoholic patients 
to see if they can tolerate treating the alco- 
holic in the general hospital. Then, we have 
to make the diagnosis of “alcoholism” and not 
hide it behind its results, such as cirrhosis of 
the liver. In one hopital where a 66 year old 
man died, the diagnosis was pulmonary edema, 
cirrhosis of the liver with fatty metamorpho- 
sis, ascites with blood clots, and hepatospleno- 
megaly. Only in the patient’s history was 
mention made of the fact that he drank $300 
worth of liquor a month. 

When the physician also deals with his pa- 
tient honestly and confronts him with the 
diagnosis of alcoholism, the first step has been 
accomplished. The second step is that the 
physician must realize that, if the patient is in 
the third stage of alcoholism, he is unable to 
stop drinking without help and that, without 
help, insanity or death will occur. 

The following paragraphs from an unpub- 
lished report describe the treatment Dr. Ver- 
nelle Fox, Director of the Georgia Rehabilita- 
tion Center for Alcoholics, uses in her private 
practice when treating acute alcoholics. 
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If the family calls and the patient is grossly 
intoxicated, whether disturbed or plain drunk, 
you would not like to have him in the hospital 
at that moment and yet you know that he is a 
candidate to sober up and to get started in re- 
habilitation. I have found it a simple procedure 
to go by his house and give him 50 to 75 mg. of 
promazine (Sparine), which will put him to sleep. 
In the meantime, I call the hospital and make ar- 
rangements to have him admitted the next morn- 
ing. By the next morning, he is going to have the 
shakes and be sober enough to behave himself and 
make sense: he usually is perfectly glad to go to 
the hospital and get off his bender. Without these 
facilities and your help, he would probably con- 
tinue to drink and go along on this bender until 
such time as he has intractable vomiting or is too 
broke to buy another drink. By the next morning, 
most patients are sick but not drunk enough to be 
a disturbance in a general medical ward. On his 
arrival at the hospital, give the patient 75 to 150 
mg. of promazine intramuscularly and initiate a 
100 mg. dosage every four hours orally, with an 
alternate 400 mg. dosage of mevrobamate (Equa- 
nil) every four hours. This will usually manage 
the tremulousness, nausea, vomiting, and other dis- 
tressing symptoms. If the patient has had much 
vomiting or shows evidence of clinical dehydra- 
tion, he should be given 1,000 to 2.000 cc. of 
glucose and saline solution parenterally. I have 
found that this is seldom necessary. If he has a 
history of gastric distress, previous ulcers, or gas- 
tritis, I usually put him routinely on antacid ther- 
apy for the protection of the gastric mucosa. All 
patients should receive large daily doses of vita- 
mins parenterally, usually in the form of a high 
vitamin B complex containing 100 mg. of thia- 
mine, 100 mg. of nicotinamide, and 10 mg. of 
pyridoxine, along with 500 mg. of vitamin C and 
100 yg of vitamin B... This may well sound like 
a shotgun mixture and actually it is, but everyone 
working in the field has been overwhelmed by the 
gross dietary indiscretion and inadequacy of these 
patients and by the great demands put upon their 
metabolic stores by a large consumption of alco- 
hol. This therapy is usually sufficient, given over 
a three or four day period intramuscularly. In few 
patients have I found it necessary to give vitamins 
intravenously. With the use of an ataraxic, I have 
not found it necessaty in many instances to give 
hypertonic glucose and insulin for detoxification. 
In a fairly high percentage of patients I find that 
calcium, given parenterally for one or two days, 
is indicated. The manifestations of calcium defi- 
ciency are muscle fasciculations or, in the milder 
forms, muscle cramps. A laxative is usually indi- 
cated in most of these patients on the second 
hospital day. 

At the time you make the rounds on the second 
day, you usually find that your patient is eating 
and taking adequate fluids, that he has had some 
intermittent sleep the night before, and that, al- 
though he still feels fairly ill, he is beginning to 
show evidence of wanting to get back on his feet 
and return to work. At this time, you can usually 
begin to decrease the dosage of tranquilizers and 
have the patient up and around the ward a little 
bit. This is an excellent time to begin to work 
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with him in the hone of being able to guide him 
to a long-range program of rehabilitation, such as 
an alcoholic clinic, AA, individual psychotherapy, 
or whatever else you may feel is best suited to his 
needs. Almost always, at this point, the patient 
will be full of remorse and guilt feelings and quite 
willing to accept help. He will be certain that he 
must never take another drink again. A fatherly, 
stern lecture of “You ought to be ashamed of 
yourself; now be a man and don’t drink so much 
next time” is exactly what the patient would be 
most comfortable with and is exactly what will 
prevent you from being of any real benefit to 
him. This is the strategic moment to sit down and 
listen to him. Let him know that you know he is 
a total human being with many problems, that 
he is quite worthy of your consideration, and that 
he is in serious need of help. 


The third step is for the internist to say 
to the patient: “I know you tried hard not to 
go on this last bender and maybe I can help 
you help yourself.” This gives the patient 
courage to begin the long process of rehabili- 
tation. Thus, through the physician, the pa- 
tient gets a view of the possibility of his re- 
covery from alcoholism. The attitude of the 
internist may be the turning point in the 
patient’s recovery! 


Again, the physician must be more con- 
cerned about the fact that disease and death 
from alcoholism are preventable. Probably 
every physician who sees symptoms resulting 
from alcoholism has already told his patient 
not to drink; however, telling a man not to 
drink is not enough. After an operation the 
surgeon does not merely tell the patient what 
to do; he sets processes going whereby some- 
one helps the patient out of bed, and does this 
every day until he can walk by himself. If a 
patient needs roentgen-ray treatment, the 
physician also arranges that. In a case of 
tuberculosis the patient is not just told to stay 
in bed and take some medicine. Physicians have 
led the way in building up enough public 
concern so that there are sanatoriums where 
the patient with tuberculosis is sent to receive 
help in resting. To prevent some of the deaths 
that occur as a result of alcoholism, the in- 
ternist should evidence a concern about these 
deaths, whether they are in our hospitals or 
in the city jail—a concern over the prevention 
of these deaths is very important. The task in 
alcoholism, just as in the case of tuberculosis, 
is too big for one person alone; but, the phy- 
sician’s knowledge, interest, and attitude can 
lead the family, the psychiatrist, the church, 
and the state in helping the 4 million alcoholics 
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in the United States find health instead of in- 
sanity or death. 


REHABILITATION CLINIC 


In connection with my working half time 
as an internist in the Georgia Rehabilitation 
Center for Alcoholics, you may be interested 
in some methods used there. This center 
is located in Atlanta. It consists of a 40-bed 
hospital, an outpatient clinic in the hospital, 
and an outpatient clinic in Savannah. Since 
October, 1953, 2,552 patients (2,169 men and 
383 women) have registered for treatment 
(1,402 inpatients and 1,150 outpatients). Of 
these, 67 per cent have a good potential for re- 
covery and have maintained contact with the 
program, and 33 per cent, at the time this study 
was made, have not improved; 675 have ma- 
terially improved, re-established family, and 
broken their drink pattern to the extent of 
holding a job. If these 675 earn an average of 
$200 monthly, they have totaled an annual 
income ef over 1.5 million dollars. The cost 
of the Clinic is $200,000 a vear. 

Certain principles guide us: 1. There are no 
locked doors or gates. 2. The patient is treated 
as a man who is responsible for his own be- 
havior. 3. If drinking occurs on the premises, 
the patient who drinks is discharged. If he 
comes back sober the next day, he will be 
considered in the routine way for a period of 
several days as a candidate for admission. 4. 
Motivation is considered the first criterion for 
admission. Does this patient want help with 
his alcoholic problem? That his family wants 
him to stop drinking or that the judge 
sends him is not enough. There is a three to 
five day preadmission period, during which 
time it is seen whether he can maintain his 
sobriety with the aid of tranquilizers and 
whether he is psychotic and too mentally ill 
to be treated in our Center. He is evaluated 
for admission in one pyschiatric interview. 
5. He is advised that his stay will be from six 
weeks to three months, or thereabouts, and 
that he will, working with his counselor, set 
his own ending date. This setting of the end- 
ing date is used as a tool to enable him to 
make a decision of vital importance to him 
and to accept its consequences. 6. If the pa- 
tient goes out and gets drunk, then returns 
and asks for help, he is always received when 
sober at the outpatient clinic and in the out- 
patient group meetings. He will be considered 
and probably accepted for readmission once. 


An effort is made to have the hospital be a 
therapeutic community in which there is a 
closeness between the staff and patients. The 
program consists of an intake period during 
which a thorough history is taken by a social 
worker and in which there is an interview 
with the director. A careful physical exami- 
nation by an internist is done during this time 
and medication is given, consisting mainly of 
tranquilizers and vitamins (no barbiturates are 
used). Then there is an orientation period. If 
the patient has to stay in bed, he is too sick 
for this program and is not admitted. A week 
of kitchen work is part of the program. 

The staff consists of a layman who is the 
executive director; an internist who is the 
medical director; two psychiatrists who inter- 
view the patients three times (before admis- 
sion, two weeks later, and before they leave); 
an internist who gives all phvsical examina- 
tions; an internist who does only group work; 
a full-time chaplain who is trained in pastoral 
counseling, together with four part-time min- 
isters trained in counseling; a psychologist 
who does group therapy; two social workers; 
seven nurses; an occupational therapist; a 
laboratory technician; and a maintenance staff. 

Every patient has one hour a week of in- 
dividual counseling and approximately 10 
hours a week of group therapy. Since group 
therapy is a potent therapeutic tool at our 
Clinic and a major part of the program, the 
following data are presented: 


The patients are divided into three groups, 
each consisting of about 12 to 13 patients; the 
outpatient groups include from 12 to 20. The 
inpatient groups are closed; the outpatient 
groups are open. There are seven groups of 
outpatients and two family groups a week. 

The role of the group leader is as follows: 
1. He conveys acceptance, warmth, and un- 
derstanding. This is the patients’ group, and 
what they say and feel is accepted. 2. He at- 
tempts to attend to the needs of others. 3. He 
seeks to understand the real meaning of what 
is being said. He listens, according to Reik, 
“with the third ear,” and picks up much that 
is nonverbal communication. 4. He accepts the 
group in the stage it is in and works with the 
members. 5. He attempts to link together 
what is being said. 

The group matures at first in somewhat the 
same stages as does an individual. Some re- 
spond to the power ethic instead of to the 
love ethic. The individual in the group feels 
more understood. He has obtained relief in 
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telling his story. Others listen to him. He feels 
more accepted by others, more secure, more 
able to express his feelings, and more able to 
understand himself. He feels that responsibil- 
ity for evaluation lies withih himself. He is 
frightened by this responsibility, yet this gives 
him hope that he had lost. The group, instead 
of being made up of individuals, becomes one 
—almost a family in a way. There may be one 
who takes the place of the father figure, one 
who gives the warmth of the mother, one who 
may be the hostile little child, and one who 
may be the silent, hostile adolescent. In the 


process of maturing, the individual has many 
“ups and downs,” but the group appears to 
be a small world in which he is known for 
what he is, is accepted, is challenged, and is 
thwarted by others, and in which he learns 
that there are some limitations and that he 
must accept them. He feels the warmth and 
love of the group, and hope and self-under- 
standing begin to emerge. The individual has 
a chance to take several steps forward toward 
the goal of maturity. As a result he is better 
able to handle his problem of alcoholism and 
the other problems that arise. 


Public Health Programs for the Americas 


In September, 1957, at the tenth meeting of the Directing Council of the Pan-American Sani- 
tary Organization, a program and budget for 1958 was adopted, which included some 160 pub- 
lic health projects and a budget of 3 million dollars, an increase of $600,000 over the 1957 budget. 
The work of the Bureau in 1958 is also being financed by a regional allocation of World Health 
Organization funds amounting to $1,558,502. United Nations Technical Assistance Funds for 
this international health work in the Americas in 1958 is expected to reach $1,275,308. Since 
proposals for the WHO regional allocation of funds must be made over a year in advance, the 
Directing Council approved at this meeting a recommendation for a WHO allocation of $1,599,- 
364 for the Americas in 1959. The Council also noted a tentative proposal of a program and 
budget for the Bureau for 1959 amounting to 4 million dollars. 

An exhaustive analysis was made of all public health programs in which the Bureau will lend 
its assistance to governments and administration, on their request, in 1958. Covering practically 
every field of public health, the work may be broken down into four general areas in which 
particular emphasis is laid. 1. Eradication campaigns, with malaria heading the list in importance, 
and calling for intensification of programs to eradicate the urban carrier of vellow fever, the 
Aedes aegypti mosquito; the eradication of yaws (the number one health problem in Haiti seven 
years ago, now virtually eradicated from that Republic); and the eradication of smallpox. 2. 
Other communicable diseases, in the prevention or control of which new and more efficient 
methods are now available, including preventive or therapeutic measures against such diseases as 
tuberculosis, leprosy, poliomyelitis, and influenza. 3. Strengthening of national health services, 
with greatest emphasis on the development of plans and more efficient means for the evaluation 
of current programs. 4. New activities of the Bureau in the field of public health, such as chronic 
diseases, occupational health, food and drug services, and nuclear energy in its bearing on public 
health. 

At the 34th meeting of the Executive Committee of the Pan-American Sanitary Organization, 
held on May 15, 1958, how to invest some millions of dollars wisely in the future health of the 
Americas was the main topic of discussion. This money, supplemented by a Special Malaria 
Eradication Fund, represents what PASO is proposing to spend as its share for international 
health work in the Western Hemisphere. The funds are proposed for use in continuing the far- 
reaching antimalaria campaign launched by PASO in 1954, and to provide for maternal and child 
health projects, poliomyelitis studies, smallpox vaccination drives, plague investigations, nutri- 
tion studies, and leprosy control—to name but a few of the 100-odd projects the Organization 
is considering for next year. 
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Robert Anderson Cooke and the 
First Allergy Clinic” 


Rosert ANDERSON Cooke is to allergy what 
Sigmund Freud is to psychoanalysis. Before 
Dr. Cooke there was no such thing as an 
allergist, and “allergy” was a word coined by 
Clemens von Pirquet, an Austrian, several 
years earlier to describe a type of horse serum 
reaction. Today there are some 1,500 allergists 
in the United States, and probably an equal 
number throughout the rest of the world, and 
allergy is a recognized distortion of physio- 
logical response playing the major or contrib- 
utory role in hundreds of human ailments. 
Before the days when Dr. Cooke turned his 
attention to this phenomenon, many allergic 
manifestations were called “idiosyncrasy” and 
no treatment was available for them. Today, 
largely as a result of his work, most allergic 
conditions can be diagnosed with certainty 
and treated effectively. 

Robert Anderson Cooke was born in Holm- 
del, N. J., on Aug. 17, 1880. At age 20, he 
graduated from Rutgers University with a 
B.A. degree and four years later earned his 
M.D. degree from the College of Physicians 
and Surgeons, Columbia University. He spent 
two years as an intern at Presbyterian Hos- 
pital, where his greatest difficulty lay in 
ambulance service. From the age of 8 he had 
experienced severe and recurrent asthma. This 
was especially bad when he was near animals 
of anv sort. Even as a child he realized this, 
and, although he loved animals, he did his very 
best to stay away from them. 

As an intern, he was called upon to ride an 
ambulance numerous times during the day, 
particularly in the summer in answer to calls 
for those stricken with heat prostration. There 
were some days when he was called out 20 


*On Feb. 27, 1958, at the Hotel Pierre, the New 
York Allergy Society gave a dinner in honor of 
Robert Anderson Cooke, father of allergy as a medi- 
cal specialty and founder, 40 years ago, of the first 
allergy clinic in all the world. Leading allergists from 
the whole country were present to honor Dr. Cooke 
as a pioneer, discoverer, and teacher. They presented 
informal talks, historical in nature, relating to the 
early days when allergy as an understandable mani- 
festation was just crystallizing. 


and 30 times. And, at every call, he experi- 
enced severe asthma, so that, for the two 
years spent at this hospital, he was in an almost 
constant state of asthma. In those days, of 
course, the ambulances were horse-drawn. Sit- 
ting behind the horse with the wind whipping 
horse dander into his nose and throat, he was 
a perfect target. 

Whether this unfortunate situation would 
have led the young Dr. Cooke into the work 
to which he was later to devote himself en- 
tirely is a question. For one thing, he knew 
his ambulance duties were to extend for only 
two years and, for another, although the at- 
tacks were bad, they were relieved when he 
was off ambulance duty. However, there was 
one incident that made so deep an impression 
upon him he could not rest until he under- 
stood it clearly. It was the search for this un- 
derstanding that led him into allergy. 


As a‘young physician on the staff of Belle- 
vue Hospital, he was called one morning in 
1909 to help with a patient who had an acute 
throat disease and whose breathing came with 
great effort. While Dr. Cooke held the pa- 
tient, one of his colleagues forced a tube 
between the vocal cords and into the wind- 
pipe so that air would find an open passage- 
way into the lungs. During this procedure the 
patient coughed explosively and _ nearly 
strangled. The physicians attending him were 
sprayed with sputum. This was all in the 
day’s work, of course; but, the next day, 
Cooke was notified that the patient had diph- 
theria, and that he had better come down and 
have a shot of diphtheria antitoxin for 
protection. 


He went. Anything was better than getting 
diphtheria, which then was often fatal. Yet, 
before he submitted his arm for the shot, a 
vague thought that had been troubling him 
became clear. Somewhere he had read of re- 
actions to horse serum; von Pirquet had pub- 
lished something on it. And was there not 
something also about the relationship between 
sensitivity to animal dander and the animal 
serum? 

Expressing his misgivings, he was given the 


J.A.M.W.A.—Vot. 13, No. 9 


364 


4 
' 
| | 
| | 


COOKE AND THE FIRST ALLERGY CLINIC 365 


injection anyway. Before the needle was out 
of his arm, young Cooke began to feel hot and 
dizzy. His face and arms began to swell. His 
breathing began to come in gasps. It was 
happening! Before he fell to the floor, epine- 
phrine was being injected into him. It was 
this that saved him. He received innumerable 
shots of epinephrine and finally the severe 
symptoms began to wane. For a few days 
after the episode he was shaken, wan, and 
unsure. 


He had been very near death and the agent 
that almost killed him was in itself not a 
poison but harmless horse serum! For a year 
he read whatever he could find in the litera- 
ture that related to such mysterious reactions. 
He read of the work done by Charles Richet, 
a Frenchman, some 10 years before. Richet 
wanted to develop an antitoxin against the 
venom of the Portuguese man-of-war that 
often stung and at times killed pearl divers. 
He had collected the venom and in his labora- 
tory injected the venom into a series of dogs. 
The idea was to stimulate the dogs to produce 
antivenom in their blood stream. Then, by 
bleeding the dogs and separating the serum, 
an agent to protect or to treat the pearl 
divers would be at hand; but, a certain pro- 
portion of his, dogs died dramatically after 
the second injection of venom. This was so 
curious a phenomenon, he devoted all his time 
to the study of it and finally could produce it 
at will. This phenomenon he called anaphy- 
laxis, which means without protection. He 
explained it as follows: The first injection of 
poisonous protein (venom) so affected the 
body that the normal protective mechanism of 
antibody formation was incapacitated; the 
following injection of venom, because of its 
poisonous properties, killed the animal. 


However, shortly after this, von Pirquet 
and Schick, working with diphtheria anti- 
toxin, noted similar deaths in human beings. 
They believed that, since the diphtheria anti- 
toxin was not in itself poisonous, Richet’s 
postulates as to the mechanism must have been 
wrong. These men altered the theory of such 
reactions by saying that the first injection of 
foreign protein so highly sensitized the organ- 
ism that the second injection, even if minute, 
caused the deleterious reactions. But this is as 
far as these men went. Their ideas dealt only 
with horse serum. They also postulated that 
bacteria might sensitize the body and cause 
trouble when at another time the bacteria ap- 
peared in the body. 


1958 


The literature and the general experience of 
physicians pointed to human sensitization as 
the basis for hives occurring after eating cer- 
tain foods, asthma coming on after contact 
with certain animals, and hay fever appearing 
after exposure to certain pollens; but, the true 
nature of these attacks was not known. The 
general opinion largely held was that these 
attacks were based on the “toxic” or generally 
poisonous nature of the responsible materials. 
This was given added weight by Richet’s pos- 
tulation of “toxic proteins” despite his coinage 
of the new word anaphylaxis. 


By 1910 Dr. Cooke let it be known at the 
hospital and among his colleagues that he was 
interested in studying this entire and strange 
phenomenon. Hay fever and asthma were the 
most commonly recognized of these condi- 
tions, and slowly such patients were referred 
to him. Even so, the old records show that in 
1912 he saw only 13 patients with hay fever; 
in 1913 he saw 98; in 1914, 197; and in 1915, 
351. In these years he developed methods of 
testing patients with hay fever and of treating 
them, as well as methods of collecting pollen 
and making extracts of the pollen for both 
testing and treatment. Until then, the usual 
method of testing was to rub dry pollen or 
an extract of pollen into a scratch of the skin 
or to drop a little of it on the conjunctiva. 
Dr. Cooke evolved the intradermal test; that 
is the method of testing by injecting a very 
small amount of pollen extract into the skin. 

By 1915 he published a paper on “The 
Treatment of Hay Fever by Active Immun- 
ization” in which the general principles used 
to this day were laid down. All of this work 
took place at the old New York Hospital in 
the new Department of Applied Immunology 
and Bacteriology headed by Professor Esler. 

Gradually, as more patients with a variety 
of manifestations of allergy were seen, Dr. 
Cooke realized that elements other than serum, 
foods, and animals, such as a cat and horse, 
might be involved. Many Central European 
immigrants were seen at that time in his de- 
partment. One day a youngster was brought 
in from Coney Island. He was having a severe 
asthma attack, and the story that was told in- 
dicated that he had a tremendous amount of 
difficulty every night. Dr. Cooke and a col- 
league went out to the child’s home after a - 
period of unsuccessful treatment. They found 
him raised on several pillows having a severe 
attack. Dr. Cooke ripped the pillows apart and 
found them stuffed with rabbit hair, which 


a 
q 
ia 


366 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


was common pillow stuffing in Central 
Europe. The child, rabbit hair-sensitive, was 
entirely relieved when rabbit hair was elim- 
inated from his environment. This case of 
rabbit hair sensitivity was the first to be 
reported in the literature. 

The same type of sensitivity was often 
found among persons from the Mediterranean 
areas. Only here, the pillow stuffing was made 
from angora goat hair. Other animal hairs 
and dander were gradually discovered to be 
offenders, as were feathers. 

In 1917 a voune man with severe asthma 
was sent off te a Southern camo for trainine. 
While there. his asthma disappeared; how- 
ever, when he came home. the asthma re- 
turned. Once more Dr. Cooke went to visit 
the voung person’s home. He found nothing 
specific but suggested that floor sweepings be 
brought in. In testing with the extract of these 
sweepings, the young man showed a stronely 
positive reaction. As a matter of fact, the 
patient suffered from a reaction as severe as 
the one Dr. Cooke suffered from the diph- 
theria antitoxin shot. This was the first case 
of dust sensitivity reported. Since then house 
dust has been found to be a ubiquitous of- 
fender, plavine an important pathogenic role 
in a great many patients with allergy. 

By 1918 Dr. Cooke had elaborated most of 
the ordinary testing materials made from sub- 
stances that are inhaled. A little later an ex- 
perience with a patient who had giant hives 
Jed him into preparing food-testing extracts. 
This patient, a woman, had come to see Dr. 
Cooke because of giant hives. which she be- 
lieved appeared when she ate blackberries that 
grew in her front vard. She was asked to 
bring in some fresh ones. While she waited, 
an extract was made of these and a small 
amount was used for the test. Once more, the 
patient experienced a violent reaction. 

In this same year Dr. Cooke opened the 
doors to his now independent department, the 
Asthma and Hay Fever Clinic at New York 
Hospital. This immediately became a very 
busy clinic and led to the development by Dr. 
Cooke of the special equipment used by all 
allergists: syringes of a type with metal 
plungers and graduated in tenths of a cubic 
centimeter; syringe trays; improved extract- 
ing methods; and improved extracts. More 
certain and highly involved principles of 
treatment grew under his leadership as did 
a more widespread knowledge of allergy. 


Gradually, the basic mechanism of allergy 
was better understood, and Dr. Cooke was 
able to distinguish between what happened in 
immunization against infectious diseases and 
what happened in the protection of the al- 
lergic person. This understanding was based 
on the discovery that there were two tvpes 
of antibodies involved in allergy: the sensitiz- 
ing antibody. which attached itself to tissue 
cells, and which, when combining with the 
offending agent, resulted in injury to the cell 
and in allergic symptoms; and the blocking 
antibody, which floated around in the blood 
stream and protected the body against the of- 
fending substance. 

In 1923 Dr. Cooke founded and became the 
first president of The Society for the Study 
of Asthma and Allied Conditions. Bv this 
time, men who had studied with Dr. Cooke 
had established their own clinics in New York 
and in other states as distant as California. The 
allergist as a medical specialist had appeared. 
Eventually, this organization merged with a 
Western allergy organization and in 1944 be- 
came the American Academy of Allergy. 

In 1933 the New York Hospital was about 
to move to its magnificent new buildings, and 
Dr. Cooke took his department, which was 
now world-renowned and self-sufficient, to 
Roosevelt Hospital. About four years ago, it 
moved into the Tower Memorial Building of 
Roosevelt Hospital, where it occupies a whole 
floor as the Institute of Allergy. 

By 1938 enough allergy clinics existed in 
New York City (there are 72 now) to cause 
Dr. Cooke to found the Association of Al- 
lergy Clinics of Greater New York, which in 
time evolved into the New York Allergy So- 
cietv, with a membership of some 250. 

Out of Dr. Cooke’s Allergy Clinic have 
come hundreds of professional articles pub- 
lished in dozens of medical and _ scientific 
journals. He has written a large number of 
these himself and has contributed chapters to 
many books and systems of medicine. He has 
also written a standard textbook of allergy, 
which is in general use today. 

Dr. Cooke, now 78 years of age, is director 
of the Institute of Allergy at Roosevelt Hos- 
pital, N. Y. Vigorous, involved in numbers of 
research projects, and still pioneering new 
areas, Robert Anderson Cooke is one of the 
fortunate few who has lived to see his ideas 
take form and evolve into a great specialty. 
(Prepared from a release of the New York 
Allergy Society.) 
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Letters to the Editor 


Every month during my medical school 
days, | looked forward to receiving the Jour- 
NAL OF THE AMERICAN MepIcAL WoMEN’s 
Association. Now that I am a resident I look 
for it just as eagerly. 

I have always hoped that perhaps one day 
I might be able to submit a manuscript to you 
for publication. Would you please tell me 
whether residents are eligible to submit a 
paper to vour journal.* 

I recently have written a paper on female 
patients with hirsutism due to different causes. 
Would it be permissible to send this to you 
for consideration? 

Incidentally, I am deeply grateful to the 
Journa.. Had it not been for an article I read 
in it one night while I was at medical school 
I probably would not now be a senior resident 
in internal medicine. I was out of funds and 
wondered how I would ever get through 
school, although I was trying to work at 
night. I read the President’s Message concern- 
ing loan funds, wrote requesting a loan, and 
received it. My repayment is coming slowly, 
but one day in the future it will be complete. 


—M. Jeanne Fairweather, M.D. 
Houston, Texas 


*They are. 


In the April, 1958, issue of the JouRNAL, 
page 161, the reprint of the abstract on Neu- 
trapen (penicillinase), which originally ap- 
peared in MD Medical Newsmagazine (2:43, 
Jan., 1958) contains some statements about 
Neutrapen which may be somewhat confusing 
to the average practitioner. In order to antici- 
pate some of the questions that might be 
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raised by these articles, I would like to offer 
the following information. 

Although in some of the original animal 
work Dr. Chen found that 5,000 units of peni- 
cillinase could inactivate 100,000 units of 
crystalline penicillin, the conditions of this 
experiment were somewhat different than 
those which apply in clinical cases. Since peni- 
cillinase is virtually nontoxic, we have used a 
dose of 800,000 units regardless of the amount 
of penicillin given. Since the usual dose of 
penicillin varies from several hundred thou- 
sand to one and one-half million units, this 
amount of penicillinase would seem to be the 
most satisfactory one for all purposes. I as- 
sume that when the research for the original 
article was done, the figures were taken from 
Dr. Chen’s article detailing the results in his 
rabbit studies. 


It seemed to me from reading the abstract 
that Neutrapen was roughly classified with 
steroids and antihistamines. I would like to 
point out that Neutrapen is a specific drug, 
whereas the others are symptomatic remedies. 
Neutrapen specifically destroys penicillin, the 
allergen in penicillin reactions. It is, then, the 
first specific for these unfortunate conditions 
and is clearly indicated in every instance. 
Steroids and antihistamines, on the other hand, 
may or may not be used depending upon the 
conditions of each independent case. 

If there are any other questions that you or 
your readers may have relating to Neutrapen, 
I will be more than happy to discuss them 
with you. If there is anything else I can do 
for vou, please do not hesitate to let me know. 


—B. Marr Lanman, M.D. 
Director of Clinical Research 
Shenlabs Pharmaceuticals, Inc. 
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Medical Briefs 


DIGITALIS AND EPINEPHRINE 
COMBINATION IN HYPOTHERMIA 


Instead of stimulating the heart as it ordi- 
narily does, epinephrine has been found to 
depress the heart when used in combination 
with digitalis, and when body temperatures 
are lowered by hypothermia. 

Surgeon Theodore Cooper and pharmacol- 
ogist Marion Cotton of the Public Health 
Service’s National Heart Institute at Bethesda, 
Md., have found that the cardiac stimulant 
effects of epinephrine and four of its close 
chemical relatives (norepinephrine, isoprotere- 
nol, ephedrine, and phenylephrine) were 
either blocked or reversed by two digitalis 
compounds (ouabain and digoxin) in dogs 
whose body temperatures had been reduced 
15 degrees below normal. 

At normal body temperatures the cardiac 
stimulant effects of the epinephrine-like drugs 
were not affected by the digitalis, but, as the 
temperatures of digitalis-treated animals were 
lowered, the effects of the epinephrine-like 
drugs were blocked, and at 86 F the drugs 
actually caused a measurable decrease in the 
torce of heart muscle contractions. 

Treating those patients who have heart 
disease with digitalis before lowering their 
body temperature for surgery has been shown 
to prevent the heart failure that is a major 
threat in heart operations in which hypo- 
thermia is used. Consequently, treating the 
candidate for heart surgery with digitalis be- 
fore operation has become a common safety 
practice in some clinics, as in the Heart In- 
stitute Clinic of Surgery. The epinephrine- 
like drugs, because they normally constrict 
arteries and raise blood pressure, are also com- 
monly used in low blood pressure emergencies 
such as shock, which sometimes develop dur- 
ing surgery. 

The new findings, Dr. Cooper explains, 
have thus revealed a potential but avoidable 
hazard for the patient undergoing cardiac 
surgery under hypothermia. 

Preliminary studies with methoxamine, a 
drug that raises blood pressure and that is 
different in chemical structure from the five 
others studied, indicate that it is not blocked 
by the digitalis compounds. More research is 


needed to determine the performance of vari- 
ous drugs and combinations of drugs under 
conditions of hypothermia, Dr. Cooper said. 


GONORRHEA 


Gonorrhea continues its downward trend to 
216,476 cases reported in 1957, as against 233,- 
333 in 1956 and 239,787 in 1955, although it 
should be noted that the reporting of gonor- 
rhea is especially spotty, and that the inci- 
dence of this disease may be anywhere from 3 
to 10 times the number of cases actually re- 
ported. This fact was reported in the fifth 
Annual Joint Statement, “Today’s VD Con- 
trol Problem,” based on a nationwide survey 
conducted jointly by the American Social 
Hygiene Association, the Association of State 
and Territorial Health Officers, and the 
American Venereal Disease Association. 

Although 14 states and 19 cities noted a rise 
in VD in the 11-19 age group, 29 states and 
49 cities observed no change in teen-age sta- 
tistics. One state, one territory, and six cities 
noted a decline in teen-age VD. Four states 
and 23 cities either had no data available for 
this age group or their comments indicated no 
particular trend. 

Health officials believe the increase in total 
cases of syphilis represents better case-finding 
and better employment by state and local gov- 
ernments of the tools of control. They are 
hopeful that present program resources may 
be added to and maintained at a reasonably 
high level in order to re-establish the rapid 
decline in syphilis and gonorrhea that char- 
acterized the late 1940's and early 1950's. 

The biggest problem to health officers is the 
shortage of personnel to maintain adequate 
coverage of the VD problem. Thirty-two 
states, one territory, and nine cities report in- 
adequate coverage in a total of 137 areas with 
a combined population of about 20 million. 

Personnel shortages were reported by 28 
states, 2 territories, and 12 cities. They esti- 
mated that, in order to provide adequate cov- 
erage, they would need 35 additional physi- 
cians, 53 additional nurses, 87 additional in- 
vestigators, 6 additional laboratory technicians, 
15 additional record analysts, and 27 addi- 
tional health educators. 
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World Health Organization 


SAFER CHILDBIRTH 


In some of the 28 countries and territories 
covered by the Epidemiological and Vital Sta- 
tistics Report, vol. II, no. 3, mortality from 
complications of pregnancy and _ childbirth 
dropped almost 50 per cent between 1950 and 
1956. Among the countries reporting rates for 
1956, Denmark had the lowest (48.2 per 
100,000 live births) and Ceylon the highest 
(376.5). In Israel (Jewish population) the rate 
was 48.4; in Scotland, 53.5; in France, 55.3; in 
Australia, 56.1; in England and Wales, 57; in 
Northern Ireland, 57.6; in Canada, 61.7; in 
The Netherlands, 67; in Ireland, 85.6; in Fin- 
land, 111.4; and in Austria, 121.7. 

In the following countries, the latest rates 
given are for 1955: New Zealand, 44.1; United 
States, 47; Sweden, 49.4; Norway, 67.7; Bel- 
gium, 80.4; and Switzerland, 104.3. 


ANTIVIRUS ARMAMENTS 


There are four different ways in which 
viruses can be kept in check and can be even 
conquered. 

1. The human body builds its own natural 
resistance to virus infection in the form of 
antibodies. When invaded by any one of the 
three poliomyelitis viruses, for instance, the 
body itself produces the appropriate anti- 
bodies enabling it to neutralize the destructive 
action of that particular virus. Thus a mild in- 
fection in childhood will provide the human 
organism with a lifelong protection against 
that particular virus, although not against the 
other two. With improved sanitation and bet- 
ter living conditions, however, children are 
less likely to contract such mild and “pro- 
tective” infections in their early years, and in 
the more advanced countries large sectors of 
the population now find themselves without 
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any such “natural” protection against the 
polioviruses and their ability to attack the 
nervous system and produce paralysis. 

2. Medical science can now produce vac- 
cines to protect against many of the most se- 
rious virus infections, such as poliomyelitis, 
yellow fever, typhus, smallpox, influenza, 
mumps, and certain of the encephalitis dis- 
eases. Against jaundice and measles, physicians 
now are able to use injections of gamma glob- 
ulin, given as quickly as possible after ex- 
posure to infection. 

3. The insects that carry viruses, such as 
the yellow fever mosquito and the typhus 
louse, can be destroyed with modern insecti- 
cides. Careful control of airplanes, ships, and 
other international transport can prevent in- 
fected travelers or insects from reintroducing 
the virus into regions that have been cleared 
of it. 

4. Antibiotic drugs have proved effective 
against infections such as trachoma and con- 
junctivitis. 


MEDICAL CARE 


There are now 1,236,000 physicians serving 
the world’s 2.7 billion inhabitants, and the 638 
medical schools operating in 85 countries 
graduate annually about 67,000 new doctors. 

There are 14 countries fortunate enough to 
have one doctor to serve every thousand or 
fewer people. But there are 22 others where 
there is only one doctor for 20,000 or more 
inhabitants. Between these two extremes, the 
rest of the world shows great variations. 

As a general rule, there is a shortage in 
rural areas, while cities may have an over- 
abundance of medical practitioners. 

While 9 countries have one medical school 
for less than 1 million of population, there 
are 13 countries with only one such school 
for 9 to 17 million people. 
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As you read the September issue of the JourRNAL, you may be making your plans to 
attend the Midyear Meeting of the Board of Directors, to be held at the Woodner Hotel in 
Washington, D.C., on Nov. 13-16. If your plans are not yet made, or are only tentative, it is 
hoped that the excellent program, including stimulating panel discussions as well as interesting 
sight-seeing trips in our Capitol, will attract you. 

Of course, there is business to be accomplished; but, with our more efficiently functioning 
committees, the time spent on that is minimized. However, if we are to fulfill our function, we 
do need representation through an official delegate, as well as other members, from every one 
of the branches in our organization. At this time, especially, there is a need for greater inter- 
change of ideas between branches and the general Association. To accomplish this, your “gripes” 
will not be overlooked, but your constructive suggestions will be more appreciated. It is well 
known that, in any organization, the attitudes of the membership throughout the country must 
be understood and appreciated before any plan can be successful. Our plan for the American 
Medical Women’s Association at this time is not only to maintain the splendid work of the 
various standing committees but to emphasize the theme for the year’s program, “The Physician 
in the Role of Adviser,” which will be featured again at the Midyear Meeting and which the 
branches will be encouraged to follow throughout the year. 


Program development is found important in many organizations. To quote Dr. Robert H. 
Felix, Director of the National Institute of Mental Health (Welfare Bulletin of Illinois Depart- 
ment of Public Welfare, April-May-June, 1957), “The most common requests from the States 
are for consultation on program development; recruitment and training of personnel; methods of 
implementing mental health service, such as outpatient clinics for emotionally disturbed and 
mentally retarded children and adults; improvement of treatment, rehabilitative, and aftercare 
programs; and public education.” As you see, program development is the first item listed for 
consultative suggestions, and it seems to me that we need more of this attitude in our organiza- 
tion. | mean that the branches should request consultation from the general Association in regard 
to program planning and, in a reciprocal manner, send suggestions for program material. A 
beginning was made in this direction when, in 1956, Dr. Kahler, then President-Elect, circu- 
lated a questionnaire in regard to emotional health in the family. Some very good data were 
obtained in this way. Perhaps, we need more of this. 


These are rapidly changing times, and we all must learn to change with them. Since change 
is required for growth, let us expect it and prepare ourselves by maintaining flexibility of 
thinking and an open-minded attitude. We must all, it seems to me, assume some responsibility 
for meeting this challenge. “Accepting responsibility,” according to Miss Kathryn G. Hansen 
(The University Woman, Dec., 1957), “is a very straightforward thing. You do, or you don’t. 
If you really accept responsibility, you will be willing to stand up and be counted. You can’t 
accept [the appointment] and not accept responsibility. This applies whether your responsi- 
bility is for a lowly committee assignment or for a top flight position.” Although it is a little 
harsh, I like this concept of responsibility and would like to see it applied at this time. I do hope, 
then, that I can count on each one of you to accept some degree of responsibility for the 


growth and development of the AMWA. ~ 


The Minutes of the 1958 Annual Meeting will appear in the October JouRNAL 
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PROGRAM 


1958 MIDYEAR MEETING 


American Medical Women’s Association, Inc. 


Woodner Hotel 
Washington, D.C. November 13-16, 1958 


Thursday, November 13 
9:00 a.m.—Executive Committee Meeting 
11:00 a.m.—Publications Committee Meeting 
1:00 p.m.—Finance Committee Meeting 
3:00 p.m.—1959-1960 Program Planning Meeting 
3:00 p.m.—Editorial Board Meeting 
7:30 p.m.—Executive Committee Meeting 


Other Committee Meetings as Scheduled by the Chairmen 


Friday, November 14 
8:30 a.m.—Business Session 
10:30 a.m.—Buses Leave for Tour of National Health Institutes 
1:00 p.m.—Luncheon at Institutes 
2:00 p.m.—Speaker from Institutes To Be Announced 


7:30 p.m.—Dinner. Speaker To Be Announced 


Saturday. November 15 
9:00 a.m.—Business Session 
12:30 p.m.—Luncheon: Panel 
6:00 p.m.—Hospitality Hour 
7:00 p.m.—International Night Dinner. Report from MWIA 1958 Congress. Reports on 


Visit of Women Physicians to Russia. Presentation of Awards 


Sunday, November 16 


9:00 a.m.—Business Session 
12:30 p.m.—Luncheon Panel 
2:30 p.m.—Marine Band Concert. 


For Room Reservations, see advertising page 18; For Meal Reservations, advertising 
page 22. 
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SPECIAL ARTICLE 


New York Homestead Plan 


New York City’s HOMESTEAD program for 
the care of the chronically ill and elderly at 
the Goldwater Memorial Hospital was offi- 
cially launched on March 14, 1958, by Mayor 
Robert F. Wagner, Hospitals Commissioner, 
Dr. Morris Jacobs, and Dr. Howard A. Rusk, 
international authority on physical medicine 
and rehabilitation. Studies, financed by grants 
provided through the New York Foundation 
to the American Hospital Association and the 
United States Department of Health, Educa- 
tion, and Welfare, are expected to set a 
country-wide pattern for more effective and 
economic care of the chronically disabled, re- 
quiring minimal medical and nursing care. 

The homestead plan developed from the 
Public Home Infirmary Program, conducted 
in co-operation with the State Department of 
Social Welfare and the New York City De- 
partment of Welfare, which determines eligi- 
bility to receive public assistance. This new 
approach in caring for the chronically ill and 
elderly adds minimal recreational rehabili- 
tation services to such medical and nursing 
care as is needed. 

The Goldwater program started on July 1, 
1953, when a geriatrics rehabilitation service 
was established as a joint project of the New 
York University-Bellevue Medical Center and 
the Department of Hospitals through a special 
grant of the New York Foundation. In 1949 
Dr. Eli Ginsberg had reported: “The munici- 
pal hospitals of the City of New York are 
overcrowded because they are unable to trans- 
fer chronic patients to other suitable facilities. 
This situation obtains even in Goldwater Me- 
morial Hospital, which was established (1939) 
as a specialized hospital for the active treat- 
ment of patients with iong-term illnesses but 
whose patient population has become increas- 
ingly composed of individuals requiring 
custodial care... .” 

The Goldwater study announced by Dr. 
Rusk in 1954 revealed that, of 95 unselected 
custodial patients whose average age was 68.5 
years, only 7 were felt to be in need of con- 
tinued hospitalization, with two of these con- 
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sidered questionable. As a result of the study 
it was reported to Mayor Wagner in October, 
1956, that “1 out of every 5 patients in the 
city’s municipal general and chronic disease 
hospitals is there not because he needs hospi- 
tal services but simply because he or she has 
no other place to go.” This study also re- 
sulted in a recommendation for the establish- 
ment of homestead facilities, utilizing existing 
general care and chronic disease hospitals but 
with special provisions for the comfort and 
recreational and rehabilitative needs of the 
patients, mostly elderly men and women. 

Of the patients interviewed during the 
study, 19.2 per cent no longer required hos- 
pital care but could not be discharged for lack 
of community resources to care for them. 
There were between 1,740 and 2,200 such 
patients in the more than 10,000 beds sur- 
veyed. These patients suffered primarily from 
neurological conditions, cardiovascular dis- 
eases, and arthritis. After completion of in- 
tensive medical care and rehabilitation, they 
were still restricted in activity. Some had no 
home or relatives, and others were too dis- 
abled to return to a home environment. The 
institutions that might have met their re- 
quirements for bedside care and assistance in 
activities of daily living and social functions 
did not exist in sufficient numbers to relieve 
the hospitals of this burden. Age and chronic 
disease had resulted in unemployability, and 
these and other factors noted in the survey 
brought these patients to a state of medical 
indigency, which compelled their admission 
to City hospitals. Dr. Rusk said that a steady 
rise in the number of these patients could be 
expected. 

“The study required an evaluation of the 
patients in the hospitals rather than an analy- 
sis of patients’ records on discharge. A 20 per 
cent stratified random sample of the patients 
in each hospital, at a given moment in time, 
was studied by a field team. Obstetric and 
newborn infant wards were omitted on the 
assumption that they presented no chronic 
disease problems, while tuberculosis and psy- 
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chiatric wards were excluded because of the 
different disposition facilities used for these 
patients.” Among the pressing needs high- 
lighted by the mass of statistical data col- 
lected in the survey were: the necessity for a 
more precise separation of the patients in 
municipal hospitals into acutely ill, chroni- 
cally ill, and custodial categories; and the de- 
velopment of distinct facilities for the care of 
each of them, along with expansion of the 
rehabilitation and home care programs. 

The Public Home Infirmary Care program 
began at Goldwater on Aug. 19, 1957, for 90 
patients. Additional wards have been opened 
and 36 beds now are being utilized. The ex- 
panded rehabilitation services, under the guid- 
ance of Dr. Rusk, have now been established 
in seven institutions totaling 831 beds, with 
two more units planned, to bring the total 
beds to 1,000. 

PHIC beds in the municipal system total 
1,864 at the Bird S. Coler Memorial Hospital 
and Home on Welfare Island, Farm Colony 
on Staten Island, Elmhurst General in Queens, 
and at Goldwater. Additional units will be 
provided at Queens General, Bellevue, the 
Bronx Municipal Hospital Center, and at 
Coney Island in Brooklyn. By late 1958 or 
early 1959 a total of 3,500 PHIC beds will be 
provided within the municipal compound of 
slightly more than 20,000 beds, with the re- 
search findings of the Goldwater project 
utilized to convert as many as possible, and as 
quickly as possible, to homestead areas. 

Because of its deep interest in the national 
implications of the homestead project, the 
Hospital Research and Educational Trust, an 
affiliate of the American Hospital Association, 
has received two grants to conduct research 
programs relating to the homestead program 
and to disseminate the findings of their studies 
to hospitals throughout the United States. The 
first grant, supplied by the New York Foun- 
dation ($25,000 a year for two years), will be 
used to study the homestead program and to 
develop a series of recommendations regard- 
ing the professional, administrative, and finan- 
cial factors involved in starting domiciliary 
units such as the homesteads, so that these 
recommendations can be used as a blueprint 
by other communities in starting their own 
homesteads. A particularly interesting eco- 
nomic factor is that there is better than 50 
per cent reimbursement through the state and 
federal governments for this infirmary or 
homestead care, which costs about $8.50 per 
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patient day, compared to $25 a day in an 
acute general hospital facility. 

The second and related research project is 
being conducted by the Hospital and Re- 
search and Educational Trust on a grant from 
the Office of Vocational Rehabilitation, De- 
partment of Health, Education, and Welfare, 
Washington, D.C. This will be a five year re- 
search project aimed at developing evaluation 
procedures that easily can be applied to long- 
term patients to determine their need for con- 
tinuing hospital services. An evaluation team 
consisting of physicians, physical therapists, 
occupational therapists, social workers, and 
speech and hearing therapists will be estab- 
lished at Goldwater Memorial Hospital to 
evaluate patients under consideration for 
transfer from Goldwater Memorial Hospital 
to the Goldwater Homestead. When the 
evaluation procedures have been developed 
and tested through experience, they then will 
be applied to all persons being considered for 
admission to the homesteads operated by the 
Department of Hospitals, in order that the 
validity of the evaluation criteria and pro- 
cedures may be firmly established and that no 
changes in methodology dictated by experi- 
ence may be made. Dr. Rusk will serve as the 
director of both projects on behalf of the 
Hospital Research and Educational Trust. 


Dr. Rusk has said: “We hope that these 
studies at Goldwater may show the rest of 
the nation how to care most effectively and 
economically for the increasing number of 
chronically disabled, the great majority of 
whom are elderly people with permanent and 
often static physical disabilities, who require 
medical and hospital care only occasionally. 
This group, . . . since they do not need as 
much care as actively ill patients, receive less 
attention in hospitals and inevitably feel neg- 
lected and rejected. The very nature of the 
hospital, whose primary purpose is to provide 
definitive care to the actively ill, means that 
the basic needs of the chronically disabled 
(affection, emotional security, education, 
spiritual development, social contacts, oppor- 
tunities for self-expression through creative 
activity, and the assurance of being regarded 
as an individual) often go unmet due to the 
pressure on the staff to provide acute care 
first. Over and above this, the chronically dis- 
abled in hospitals are forced to live for 
months or years in an environment in which 
pain and death are a part of the daily routine.” 
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Of Special Interest 


INCOME TAX RULING 


The Department of Internal Revenue has 
ruled that physicians in full-time employ of 
hospitals may indorse to the hospital checks 
received from patients who insist upon paying 
the physicians instead of the hospital, and 
thus be excused from including the sums as 
income. A schedule must be attached to the 
tax return indicating the sources of the fees, 
amounts received, and disposition thereof. 


RESIDENCY DEFERMENT PLAN 


The Department of Defense has requested 
the lists of 1958 graduates from medical 
school deans in order to find out the number 
who are interested in draft deferment while 
taking residency training next year. The U.S. 
Armed Services will have 67 residencies in 
pediatrics, 56 in surgery, 44 in obstetrics and 
gynecology, 32 in radiology, 16 in urology, 
and 7 in ophthalmology. 

In July, 1958, about 900 draft-eligible 1957 
graduates will start specialty training under 
the Berry Program. One hundred per cent of 
the applicants for the following specialties 
were accepted: otolaryngology, general prac- 
tice, anesthesiology, occupational medicine, 
pathology, preventive medicine, and physical 
medicine. Ninety-eight per cent of psychiatry 
applicants were accepted, and, from there, 
acceptance ranged downward from 84 per 
cent in neurology to 33 per cent in neuro- 
surgery and 28 per cent in internal medicine. 


EMOTIONAL PROBLEMS OF CHILDHOOD 


A series of nine weekly talks on “Emo- 
tional Problems of Childhood” have been pre- 
sented at the North Shore Hospital, Win- 
netka, Ill. The series will be published in book 
form, and all royalties have been assigned by 
the Hospital to the American Psychiatric As- 
sociation. The texts, by leading authorities on 
psychiatry, are said to be “invaluable for the 
working knowledge of every physician who 
wishes to treat the whole patient.” 

The Ninth Fall series will begin in October, 
1958. The theme will be “Emotional Forces 
in the Family” and will be under the direction 
of Dr. Samuel Liebman, Medical Director, 
North Shore Hospital. 


LEGISLATION 


H.R. 12331 proposed by Rep. Knutson 
(D., Minn.), would appropriate $200,000 for 
research by the National Institutes of Health 
in cystic fibrosis. The surgeon general of the 
Public Health Service would be authorized to 
recruit and train individuals to conduct re- 
search in this field. 


INSURANCE FOR OLDER CITIZENS 


The Health Insurance Association of Amer- 
ica at a meeting in Chicago in May considered 
ways and means of keeping the American pub- 
lic fully informed of progress in solving such 
social problems as the “financing of health 
care for the older aged.” It was noted that the 
insurance business is making “great strides” 
toward accident and sickness coverage for the 
senior citizens. Accident and health coverage 
by companies for retired employees and more 
individual coverage renewable for life were 
cited as examples of progress. Support of the 
Forand Bill by labor and other groups is con- 
sidered an indication of public opinion on the 
subject of adequate provision for this group 
of citizens. 

In order to provide more knowledge for 
both the insurance business and supporters of 
the Forand Bill, several new studies have been 
undertaken by government and private agen- 
cies, including the Social Security Agency, 
the Health Information Foundation, and the 
American Hospital Association. The results of 
these studies should provide a better basis for 
evaluating and resolving the problem. 

Rising claim ratios and overutilization of 
hospital facilities are other problems to be 
mutually solved by the health care field and 
the insurance business. Voluntary insurance in 
order to survive must operate on a sound busi- 
ness basis, yet management must keep in mind 
that it is the custodian of public funds and 
should have an awareness of the trusteeship 
involved. It was also pointed out that, to a 
large degree, the medical and hospital pro- 
fessions control, and can prevent, overutiliza- 
tion of hospital facilities. 

The conviction was expressed that the 
majority of medical and hospital personnel 
recognize their responsibility and desire to co- 
operate in order to use medical expense plans 
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as they were intended and to prevent inflating 
of the cost of medical care. The insurance 
companies were urged to look at the problems 
in terms of meeting the needs of the public 
not in terms of profit above all else. 


MORE NURSING HOMES URGED FOR 1959 


The Georgia Department of Public Health 
is urging a speedup of the construction of 
nursing homes for the aged and for patients 
with long-term chronic illnesses. The Depart- 
ment’s plans for medical and hospital facility 
construction have been approved by a special 
session of the State Board of Health. The plans 
will now be submitted to the U.S. Public 
Health Service for approval in conformity 
with,requirements of the 1946 Hill Burton Act 
and the Medical Facilities Act of 1954. A sur- 
vey made this spring showed that Georgia has 
only 8 per cent of the chronic hospital beds 
needed and only 21 per cent of the nursing 
home beds needed. Construction of nursing 
homes will have high priority. This program 
is designated as a “joint state, federal, and 
community-tvpe program with a minimum of 
federal and state control.” 


TRAINING FOR ASIAN PHYSICIANS 


According to an announcement from the 
Australian Association of Pathologists, if an 
agreement is reached with universities, hos- 
pitals, and administrative authorities in Ma- 
laya and Singapore, Colombo Plan—sponsored 
training of Asian doctors in infant pathology 
might begin at Royal Children’s Hospital in 
Melbourne within a year. 


DAKAR MEDICAL SCHOOL 


The University of Dakar, French West 
Africa, officially opened in September, 1957, 
with a National School of Medicine and 
Pharmacy, a Faculty of Science, a Faculty of 
Law, and a Faculty of Liberal Arts. The 
foundations for higher education were laid in 
1949. Seeing the desirability of locally trained 
doctors, urgently needed by the overseas pop- 
ulation, the French first established the Med- 
ical and Pharmaceutical Preparatory School. 

The Medical and Pharmaceutical Prepara- 
tory School, now the National School of 
Medicine and Pharmacy, will become the 
Faculty of Medicine of Dakar University as 
soon as enough qualified professors, especially 
Africans, can be recruited by competitive ex- 
amination. In the meantime, the program 
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covers the first three years of medical studies 
and includes studies in dentistry and phar- 
macy. African medical students can acquire 
practical experience locally through junior in- 
ternships at Le Dantec Hospital in Dakar. A 
new hospital for the University is planned in 
order to meet the expected increase in the 
number of interns. Students have increased 
from 1 in 1948-1949 to 116 in 1957-1958. 


OFFICE MANAGEMENT CONFERENCE 
FOR STUDENTS 


The San Francisco Medical Society held a 
half-day symposium on Office Management 
and Public Relations on April 13 for the 
Stanford and University of California medical 
students. How to stay on one’s feet financially 
during the first year of practice is of great 
concern to most students. Economic trends in 
medicine, financing and choosing a practice, 
third party medicine, and the physician’s role 
in the courtroom were subjects covered. 

“Financing the New Practice,” a 30 minute 
film strip that deals with Drs. Newcomer, 
Young, and Hope, each starting out in a dif- 
ferent type of practice, and the problems they 
encounter trying to make ends meet, may be 
obtained from the Director of Professional 
Relations, Mead Johnson and Company, 
Evansville 21, Ind., for use in a comparable 
symposium. 


MEDICAL EDUCATION 


The Second World Conference on Medical 
Education, scheduled to convene in Chicago, 
Aug. 30-Sept. 4, 1959, will have as the theme 
“Medicine—A Lifelong Study.” The 1953 
London Conference discussed “Undergradu- 
ate Medical Education.” The scope of the 
program will include specialist training and 
the development of teachers and investigators 
and means by which the practitioner can 
avail himself of the newest findings for use 
in the medical care of patients. 

Approximately 100 invited speakers from 
more than 50 countries will present papers at 
the Conference. Simultaneous translations in 
English, Spanish, and French will facilitate the 
discussions of the world’s leading medical 
educators, investigators, and practitioners as 
they consider the problems, programs, and 
standards of advanced medical education. 


MEDICAL ECONOMICS 


“The Doctor and His Practice” was the 
theme for a forum held in Washington, D.C., 
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under the sponsorship of the Medical Council 
of the Washington (D.C.) Metropolitan Area 
and William S. Merrell Company. Experts on 
law, management, and finance spoke at the 
one-day short course. 


NEWS OF WOMAN’S MEDICAL 
COLLEGE OF PENNSYLVANIA 


Under the will of Dr. Margaret A. War- 
low, class of 1902, the Woman’s Medical Col- 
lege has received a bequest of $71,242. It is 
an unrestricted gift. Dr. Warlow was especial- 
ly interested in research. 

The College also has received a grant of 
$5,000 from the Smith, Kline and French 
Foundation, to be used for research by Dr. 
Sydney Ellis, Professor of Pharmacology. The 
funds will be used in part to purchase the 
necessary equipment to develop a laboratory 
for the study of the electrophysiological as- 
pects of the action of drugs. 

Another grant of $5,900 has been made to 
the College by the National Science Founda- 
tion for support of research entitled “Popula- 
tion Dynamics of Linked Chromosomal Va- 
rients,” to be used over a three year period by 
Dr. Max Levitan, Assistant Professor of Anat- 
omy at the College. 


Plans for a new 2 million dollar wing to be 
constructed, starting in the fall of 1958, has 
been announced by the Chairman of the 
Board of Corporators of The Woman’s Med- 
ical College of Pennsylvania. The wing will 
consist of six stories and basement and is de- 
signed principally for research. One floor will 
be used for administrative facilities, a second 
floor for the Department of Physiological 
Chemistry, and the remaining floors for basic 
clinical research. Diagnostic and treatment 
facilities are included in the over-all plans. 

The research floors were made possible by 
matching a $500,000 grant from the U. S. 
Public Health Service, given to the College 
for laboratories. Funds are still needed to 
complete the 2 million dollar goal needed to 
include the teaching and diagnostic facilities. 

The new wing with the expanded Depart- 
ment of Physiological Chemistry will make 
possible enrollment of 20 per cent more fresh- 
men students each year. 


THESE WERE THE FIRST 


Dr. Marcaret graduated 
from the Woman’s Medical College of Chi- 
cago in 1871, and was the first woman physi- 
cian to practice in Harris County, Texas. Dr. 
Holland and born in Newberryport, Mass., in 
1840 and came with her family to Kansas by 
the prairie schooner route. She was active in 
civic work in Houston, and, although she had 
no children of her own, she educated four 
young people and was known for her philan- 
thropic work. Dr. Holland died in August, 
1921. 


Dr. HELEN Jounnston, Columbus City, Iowa, 
graduated from Cornell Unversity Medical 
College in 1919, and practiced in Des Moines, 
Iowa, from 1920 through 1923. She was the 
first woman examining physician for the Des 
Moines Public Schools. In 1929 she was presi- 
dent of the International Association of Al- 
trusa Clubs and in 1944 president of the 
American Medical Women’s Association. 


Dr. Marta K. Korcuacina of Moscow, 
Russia, was the only woman physician and 
surgeon to an army of 5,000 Russian Cossacks 
during World War I. When this army joined 
the British she reached Mesopotamia and was 
decorated with the Cross of St. George for 
her work with the refugees. When the Bol- 
sheviks took over, she escaped to the Isle of 
Lennos and from there went to the American 
Hospital for Women and Children in Madura, 
India. In 1935, when she visited this country, 
Dr. Korchagina was in charge of the Satara 
Friendship Center in Madura. 


Dr. ANN Purpy of Waterloo, Quebec, 
Canada (born in 1888), graduated from Johns 
Hopkins University Medical School in 1919 
and in 1921 married Dr. Emile Holman, set- 
tling in San Francisco. Dr. Purdy was in 
charge of the Children’s Cardiac Clinic at 
Stanford and at Children’s Hospital, and was 
the first woman to be chairman of the San 
Francisco Heart Association (1950). Dr. Pur- 
dy, now retired, was also clinical professor of 
pediatrics at Stanford University School of 
Medicine. 


—From the Exizasetu Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans. 
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Opportunities for Women in Medicine 


COURSES 


Obstetrics. The Woman’s Hospital in New 
York City is offering two courses in ob- 
stetrics, limited to general practitioners. Each 
course is approved for 30 hours Category I 
credit by the American Academy of General 
Practice. The courses are Ante-Partum Care 
and Conduct of Labor and Delivery. They 
will be given Oct. 16-30. These are full-time 
courses running for a week each. Students will 
be expected to work in the clinics, and in the 
second course they will be assigned to patients 
in labor whom they will assist at delivery. 
Either one or both courses may be elected. 
Write to Mr. Carl P. Wright, Jr., Woman’s 
Hospital, 141 W. 109th St., New York City 
25. and an application blank and prospectus 
will be forwarded. 


MEETINGS 


Anesthesiology. The Biennial Western Con- 
ference on Anesthesiology will be held at the 
Westward Ho Hotel, Phoenix, Ariz., April 
1-4, 1959. “The Heart and Anesthesia” will 
be the Conference theme. 


Cancer. The American Cancer Society will 
present a Symposium on Carcinoma of the 
Colon and Rectum at the Annual Scientific 
Sessions, Oct. 20-21, 1958, at the Biltmore 
Hotel, New York City. 


Gastroenterology. The 23rd Annual Con- 
vention of the American College of Gastroen- 
terology will be held at the Jung Hotel in 
New Orleans Oct. 20-22, 1958, and will be 
followed by the Annual Course in Postgrad- 
uate Gastroenterology. A one-day regional 
meeting at the University Hospital in Mexico 
City on Oct. 27, 1958, where members of the 
College from that city will present papers, is 
included in this year’s session. For the pro- 
gram and information write to: American 
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College of Gastroenterology, 33 W. 60th St., 
New York City 23. 


Occupational Health. The Thirteenth Inter- 
national Congress on Occupational Health will 
be held in New York City during July, 1960. 
The theme for the Congress will be “pre- 
vention rather than cure of occupational in- 
jury and disease.” Physicians, nurses, indus- 
trial hygienists, and delegates from 40 coun- 
tries will attend and report on their ex- 
periences, findings of both clinics, laboratory 
research, and on methods of control of oc- 
cupational health hazards. The Congress will 
emphasize the fact that the science of health 
knows no national boundaries. 


Sixth White House Conference on Children 
and Youth. This conference will be held in 
March, 1960, on the directive of President 
Dwight D. Eisenhower to the Honorable 
Marion B. Folsom, Secretary of Health, Ed- 
ucation, and Welfare, which was issued at the 
White House, May 27, 1958. “It is my desire 
that all private and public groups and or- 
ganizations concerned with this field have 
maximum opportunity to participate.” A na- 
tional advisory committee appointed by the 
President will select the theme for the con- 
ference and will assume responsibility for its 
direction. 

State governors have been invited by Sec- 
retary Folsom to appoint special committees 
for a national state-by-state stock-taking on 
problems of children and youths. These com- 
mittees will serve as liaison groups between 
the states and the over-all national advisory 
committee appointed by the President. It is 
hoped that the states will use the pre-Con- 
ference planning to see how far they have 
come in the last decade and where they should, 
go in meeting the needs of their children. 

Such conferences have been held every 10 
vears since the first one was convened in 1909 
by President Theodore Roosevelt. 
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U. S. GOVERNMENT AWARDS 


U.S. Government Awards Under the Ful- 
bright and Smith-Mundt Acts. The committee 
will be glad to receive inquiries concerning 
openings still available and will accept applica- 
tions until the panels are complete. The clos- 
ing date for applications is Oct. 1, 1958. Send 
inquiries to Conference Board of Associated 
Research Council's Committee on Interna- 
tional Exchange of Persons, 2101 Constitu- 
tion Ave., Washington 25, D.C. 


ANp LuxemBurcG: 1. One one-se- 
mester award in medicine and related fields is 
available at the University of Liege. A geneti- 
cist who would assist the Faculty of Medicine 
in establishing a new Centre de Génétique is 
desired. 2. One one-semester award in medi- 
cine is available at the University of Brussels 
(the Institut Bordet). First choice would be 
given to a biochemist or biologist, preferably 
with experience in purification of proteins 
and/or hormones, to participate in research 
on the concentration and tests of substances 
inhibiting growth, and possibly the growth of 
tumors. Assignment would be with the Cytol- 
ogy and Experimental Cancerology Labora- 
tory of the Institut Bordet. 


Denmark: One award in biological sciences 
for a candidate in nutrition and endocrinology 
is available in the Department of Biochem- 
istry and Nutrition of the Technical Univer- 
sity of Denmark. 


France: One award in medicine, pharmacy, 
and related fields is available. There are many 
opportunities in the area of medical and re- 
lated sciences. 


IceLanp: A lecturer in morbid pathology or 
immunology is needed at the University of 
Iceland from October through the second 
week in May, 1959. 

Iran: Awards in science and medicine at 
Tehran University Medical Faculty and Shiraz 
University Medical Faculty are available for 
two lecturers who are professors in biochem- 
istry and physiology. Six hours per week are 
to be given to these assignments. Shiraz re- 
quests a specialist in one of the following: 
public health administration, bacteriology, 


pharmacology, or laboratory techniques. The 
University is developing its medical faculty 
into a center of modern medical education. 


Iraty: An award in clinical psychology and 
medicine is available for study of prison in- 
mates from the psychological and neuropsy- 
chiatric point of view, in order to develop 
pedagogic rehabilitative medicine. This re- 
search is sponsored by the Institute of Crim- 
inology of the University of Rome and a spe- 
cial government agency, the Italian National 
Observation Center, which has excellent facil- 
ities. 2, There are two awards in basic science 
in which research possibilities are almost lim- 
itless; for example, research in embryology 
and biological chemistry; research in hemo- 
globin variants, in haptoglobins, in the genetics 
of favism, and in human population genetics; 
research in hematology, particularly in blood 
coagulation and hemorrhagic diseases; and lec- 
turing on medical utilization of radioisotopes. 


Tue NeTHERLANDs: An award is being offered 
in medical science at the State University of 
Groningen, with cardiology, endocrinology, 
or pediatrics the preferred specialties. 


Norway: 1. An award in biological sciences 
(thrombosis research) is being offered at the 
University of Oslo’s Institute for Thrombosis 
Research for collaboration in research al- 
ready underway on the mechanism of the 
coagulation process, functions of blood plate- 
lets, and causes of arterial thrombosis. Re- 
search is also being carried out on hemostasis 
and various hemophilic conditions. 2. There 
is an opening in cancer research at the Nor- 
wegian Hydros Institute for Cancer Research. 
The person would work in close relationship 
with the University of Oslo and the Nor- 
wegian Radium Hospital. The research pro- 
gram is based on the primary problems of the 
Hospital and the Institute as centers for 
radiation therapy. Interest is concentrated on 
the biological effects and the physical proper- 
ties of various kinds of radiation, and on the 
effects of radioprotective substances. Prefer- 
ences would be given to a scholar who wishes 
to work in the Department of Biophysics in 
radiation biophysics, medical radiation phys- 
ics, or radiation physics. 
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News of Women in Medicine 


Dr. Mary B. ARNOLD, as principal investiga- 
tor in a research project at the University of 
North Carolina School of Medicine, Chapel 
Hill, will attempt to develop a new biological 
method for analyzing activity of the para- 
thyroid hormone in relation to the action of 
the glands in metabolic bone disease. She will 
also work with Dr. J. Franklin Williams in 
studying the effect of vitamin D on phosphate 
excretion. The study has been made possible 
through a grant by the Easter Seal Research 
Foundation. 


Drs. Genevieve Baper and Michael Jordon 
spoke on “Gynecologic Cancer and Its Pre- 
cursors” at a meeting of the Academy of 
General Practice, New York City Cancer 
Committee, on June 12. The general topic 
was “The Diagnosis and Management of 
Early Cancer in the General Office.” 


Dr. KATHARINE Barn was appointed Deputy 
Chief of the Children’s Bureau, U.S. Depart- 
ment of Health, Education, and Welfare. Dr. 
Bain, a long-time member of the Children’s 
Bureau staff, and a former practicing pedia- 
trician, will now assist in initiating and for- 
mulating broad program emphases, policies, 
and positions on matters affecting children and 
childlife. 

Dr. Bain was assistant to the Bureau Chief 
for Program Development. In 1956-1957 she 
assisted, at the request of the National Bureau 
of Standards, in designing a study to deter- 
mine the reaction of young children to condi- 
tions simulating entrapment in refrigerators 
or iceboxes. The findings of this study pro- 
vided the basis for standards for release de- 
vices required by Public Law 930. 

In 1956 she visited eight countries of the 
Middle East and Southeast Asia, observing 
programs aided by UNICEF. She served as 
adviser on the U.S. Delegation to the Seventh 
Session of the Regional Committee for the 
Western Pacific of the World Health Or- 
ganization. Beginning in 1957, she has served 
as special adviser to the U.S. Delegation to 
the Executive Board of UNICEF. 

Dr. Bain, from 1945 through 1947, was a 
member of the Executive Staff that designed 
and made the first nationwide survey on the 
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extent of health services for children in this 
country. This study was undertaken by the 
American Academy of Pediatrics, with the as- 
sistance of the Public Health Service and the 
Children’s Bureau. 

During the war, Dr. Bain helped in civil de- 
fense planning, with emphasis on evacuation 
of children, day care of children of working 
mothers, planning for materials in scarce sup- 
ply, and feeding in occupied countries. She 
was a member of the Technical Secretariat, 
United Nations Conference on Food and Ag- 
riculture, held in Hot Springs, Ark., in 1943. 

Under Dr. Bain’s guidance, the Clearing- 
house for Research in Child Life was estab- 
lished in the Children’s Bureau in 1949, It is 
a center of information on research in uni- 
versities and other centers throughout the 
nation. 

Born in St. Louis, Dr. Bain was graduated 
from the University of Missouri in 1920, and 
received her M.D. from Washington Univer- 
sity in 1925. She trained in the San Francisco 
Children’s Hospital and the St. Louis Chil- 
dren’s Hospital, and has served on the teach- 
ing staff of the Washington University School 
of Medicine and the St. Louis Children’s Hos- 
pital. She began pediatric practice in St. Louis 
in 1927. 


Dr. RutH Bakwin, New York City, repre- 
sented the AMWA at the first Asian Pediatric 
Congress in Singapore on May 26-30, 1958. 


Dr. LEONA BAUMGARTNER and Dr. Mary S. 
CALDERONE, both of New York City, were 
elected members of the Board of Directors of 
the National Health Council. 


Dr. Virctnia Coss is chairman of the Ad- 
visory Committee to the University of Ar- 
izona Poison Control Information Center. 


Dr. ExtzanetH Comstock was cited in the 
May, 1958, Wisconsin Medical Journal (Sec- 
tion on Medical History) for her own his-. 
toric background, for her years of active serv- 
ice as a member of the Section on Medical 
History, and for numerous contributions to 
the Section, many of which will be given to 
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the Medical Museum of Wisconsin, to be built 
in Prairie du Chien. Dr. Comstock was the 
second woman physician initiated into the 
State Medical Society’s 50 Year Club. The 
late Dr. Mina B. Glasier of Bloomington was 
the first woman to have this distinction. 


Dr. EvizapetH F, Constantine participated 
in the program of the New York Academy of 
Medicine, Section on Ophthalmology, April 
21, speaking on “Problems in Monocular 
Aphakia.” 


Dr. J. Guttman of the Francis Dela- 
field Hospital in New York gave a paper on 
“Irradiation Treatment of Cancer of the Cer- 
vix” at a meeting of the Bronx Gynecological 
and Obstetrical Society, Inc., on April 21. 


One June 8 Atma Louise Hicerns, Pea- 
body, Mass., received her B.S. degree at Bos- 
ton University. A unique graduate program 
has been arranged for her at the University, 
which will combine journalism and medical 
courses. She will be the first journalism stu- 
dent at Boston University to do a thesis in 
this field. She will take courses in public health, 
preventive medicine, medical law, and history 
of science at Harvard or Boston University 
medical schools. She is the daughter of Dr. 
and Mrs. Walter D. Higgins of Peabody. 


Dr. Mary Eruet Lane, Montefiore Hospi- 
tal, New York, presented a paper on “Hy- 
pertension in Pregnancy” at the Grasslands 
Hospital, Valhalla, on April 29. 


Dr. JANe Lin spoke on “Chronic Hypogly- 
cemia with an Epileptic Syndrome,” and Dr. 
Anita Carreon spoke on “Meconium Plug 
Syndrome” at a meeting of the Brooklyn 
Academy of Pediatrics on April 23. 


Dr. Atvixa Looram of Santa Fe, N. Mex., 
was quoted in Scope Weekly in the reply to 
the question, “What medical development in 
the past five years do you feel was most help- 
ful to the general practitioner,” as saying, 
“... the development of antibiotics other than 
penicillin and their use by private physicians.” 
Dr. Frances E. Vospurcu of Albany, N. Y., 
replying to the same question, said, “New de- 
velopments in therapeutic agents during my 
thirty vears in general practice have made a 
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vast change in the practice of medicine. 
Thinking of the past five years, we have seen 
the development of polio vaccine, tranquil- 
izers, and the improvement of the steroids— 
which, I believe, have been the most impor- 
tant of all.” 


Women physicians serving in various ca- 
pacities for the Michigan State Medical So- 
ciety are: Dr. Avice Patmer, Secretary of 
Dermatology and Syphilology Section; Dr. 
Viota G. Brekke, Secretary of Radiology, 
Pathology, and Anesthesiology Section; and 
Dr. B. Cornettuson, Dr. Mary C. 
STELLHORN, Dr. Katuryn D. Wesurc, who 
are members of the Maternal Health Com- 
mittee, and Dr. Mary Lou Byrp, who serves 
as adviser to this Committee. 


Dr. Susanne M. SANDERSON was honored at 
a dinner given by Branch Twenty (Black- 
well) in Detroit on May 14, 1958. She was 
presented with a silver pitcher on which was 
engraved: “To Dr. Susanne M. Sanderson for 
her many achievements in medicine and for 
her inspiration to women physicians.” Dr. 
Sanderson is a staff member of Woman’s Hos- 
pital in Detroit. 


Fiorence B. Ph.D., of Henry 
Phipps Institute, University of Pennsylvania, 
who holds an honorary degree from Woman’s 
Medical College of Pennsylvania, has received 
a medical research grant in immunology from 
the National Tuberculosis Association. 


Dr. Mona Sprecet-Apotr presented a paper 
on “Cerebrospinal Fluid, Serum and Blood 
Investigation in Amaurotic Family Idiocy” on 
April 10 at a meeting cosponsored by the 
Albert Einstein College of Medicine, Yeshiva 
University, and the National Tay-Sachs As- 
sociation in New York. She also was a speaker 
at a meeting of the Federation of American 
Societies for Experimental Biology, held in 
Philadelphia on April 17. 


Dr. Dororny Stewarp presented a paper 
on “Outlines of Bacteriology and Pathology 
of Tuberculosis” at the Seventh Annual Sym- 
posium for General Practitioners, co-spon- 
sored by the American Trudeau Society, 
Saranac Lake Medical Society, and the Adi- 
rondack Counties Chapter of the N. Y. State 
Academy of General Practice, on July 7. 


J.A.M.W.A.—Vot. 13, No. 9 


} 
A 
at 


ALBUM OF WOMEN IN MEDICINE 


EMMA D. KYHOS, M.D. 


Dr. Emma D. Kyhos, born in Crawford 
County, Wisconsin, on Aug. 27, 1892, began 
her first career, after high school and normal 
school, as a schoolteacher. Then Emma Dowl- 
ing married Dr. Roy Brindley, a recent grad- 
uate from the Rush Medical School in Chicago. 
They started medical practice in Hope, Wis., 
where they had two eatin Roy Jr. and 
Clare, the latter now —— 
a physician. After Dr. 
Brindley’s death Mrs. 
Brindley began an- 
other career as labo- 
ratory assistant in bi- 
ochemistry the 
Wisconsin General 
Hospital while she 
completed work for 
the bachelor’s degree 
at the University of 
Wisconsin. This was 
interrupted by a year 
in pathology and bac- 
teriology at the Chil- 
dren’s Memorial Hos- 
pital in Chicago. She 
received her medical 
degree from the Uni- 
versity of Wisconsin 
Medical School in 
1931, followed by an 
internship at the Wis- 
consin General Hospital. During the following 
nine years she was engaged in general prac- 
tice. She married again, and had two daugh- 
ters; one, Mrs. Anne Kyhos Stern, is a grad- 
uate in nursing of Bellevue Hospital in New 
York, and the younger daughter, Elizabeth 
Kyhos, is entering a teaching career this fall. 

In 1941 Dr. Kyhos became a research as- 
sistant to Dr. E. L. Severinghaus in human nu- 
trition studies. The patients in Wisconsin 
General Hospital and volunteer subjects in the 
Wisconsin State Prison were the human ma- 
terial for four articles of which Dr. Kyhos 
was joint author. In April, 1945, Dr. Kyhos 
went as the internist in a team of 14 under 
the direction of Dr. Severinghaus and Dr. M. 
B. Visscher of the University of Minnesota, 
for a year of nutrition study and relief in 
Naples, Italy. This was a project under the 
auspices of the U.N.R.R.A. and was spon- 
sored by the service committees of the 
Unitarian and Congregational churches of 
America. Dr. Kyhos was the senior author of 
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the only published medical report of this 
study and mission, 

Shortly after returning from Italy, Dr. 
Kyhos was appointed physician for employees 
at the Hoffmann-La Roche plant in Nutley, 
N. J. She became the first full-time physician 
for this post. The dispensary grew un- 
der her leadership to occupy a significant 

position in the firm. 
Four nurses, two lab- 
oratory technologists, 
and a part-time phy- 
sician completed her 
staff. During her term 
a co-operative pro- 
gram was built up 
with the industrial 
hygiene staff of Hoff- 
mann-La Roche, with 
resulting decrease in 
accidents of all types. 
Periodic physical ex- 
aminations were add- 
ed to the pre-employ- 
ment placement exam- 
inations. The dispen- 
sary was accredited by 
the American Acad- 
emy of Occupational 
Medicine in 1955. 

By maintaining con- 
stant contact with the 
program of clinical research of the firm, Dr. 
Kyhos was able to anticipate hazards to 
employees and to develop methods for moni- 
toring employee safety. It is said, however, 
that her services were most highly appreciat- 
ed by the employees because of her profes- 
sional interest as a personal medical adviser. 
During her dispensary career Dr. Kyhos pub- 
lished a clinical report on “Moniliasis: Side 
Effect of Antibiotic Therapy.” 

Dr. Kyhos retired from her position at 
Hoffmann-La Roche in December, 1957. 

Dr. Kyhos has been active in the affairs of 
AMWA at branch and national levels, serving 
on committees and participating in panel dis- 
cussions for programs concerned with indus- 
trial medicine. She has also participated in ac- 
tivities of the national Industrial Medical 
Association. She is a member of the Essex 
County and New Jersey medical associations 
and a fellow of the American Academy of 
Occupational Medicine and of the Industrial 
Medical Association. 

—E. L. Severinghaus, M.D. 
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Editor’s Note: These reviews represent the indi- 
vidual opinions of the reviewers and not necessarily 
— of the members of the Editorial Board of the 

OURNAL. 


TEXTBOOK OF VIROLOGY. Third Edition. By 
A. J. Rhodes, M.D., F.R.C.P. (Edin.), F.R.S.C., Di- 
rector, School of Hygiene, University of Toronto; 
Professor of Microbiology, School of Hygiene, Uni- 
versity of Toronto; and Virologist, The Hospital for 
Sick Children, Toronto; and C. E. van Rooyen, M.D., 
D.Sc. (Edin.) M.R.C.P. (Lond.), F.R.C.P.(C), Pro- 
fessor of Bacteriology, Dalhousie University, Hali- 
fax, Nova Scotia Public Health Laboratory; Consult- 
ant Bacteriologist, Camp Hill Hospital, Department 
of Veterans Affairs; and Honorary Consultant in 
Virus Diseases, The Royal Canadian Naval Hospital, 
Halifax. Pp. 642, with 81 illustrations and 22 tables. 
Price $10.00. The Williams & Wilkins Company, 
Baltimore, 1958. 


This is a welcome third edition of a small but ex- 
ceedingly useful text, designed to acquaint medical 
students with the present state of knowledge con- 
cerning viruses and rickettsias of medical importance. 
Since the second edition of the book in 1953, re- 
search in this field has added a great deal of new 
information, and the authors have admirably suc- 
ceeded in rewriting and reorganizing their book to 
include the latest and to omit obsolete material. Pos- 
sibly because they are also the authors of a large 
reference work (“Virus Diseases of Man”), they do 
not suffer from the common failing of the textbook 
writer who feels the compulsion to unburden him- 
self of all his knowledge in the field, no matter how 
unimportant to the medically oriented reader. 


References are used mainly to suggest further read- 
ing and not purely to authenticate work quoted in 
the text. They include some papers published as re- 
cently as 1957. The book is 180 pages longer than the 
second edition (the chapter on poliomyelitis alone 
has been increased by 15 pages). A new chapter on 
adenoviruses causing respiratory infections has been 
added. In the section on diseases caused by Cox- 
sackie viruses one chapter has been subdivided into 
several parts, and brief chapters on virus pneumonia 
in children, generalized cytomegalic inclusion dis- 
ease, and acute laryngotracheobronchitis have been 
added. In other instances existing chapters have been 
greatly extended, such as the chapter on technical 
methods, which now includes a brief, up-to-date, and 
thoroughly adequate presentation of present-day tis- 
sue culture techniques. 


This is a lucidly written, thorough, and up-to-date 
text that will serve as a good introduction for the 
graduate student in virology. It should be read by 
every medical student and every practitioner who 
deals with infectious disease. 

—Maria Wiener Kirber, Ph.D. 


BIOCHEMICAL DISORDERS IN HUMAN DIS- 
EASE, Edited by R. H. S. Thompson, M.A., D.M., 
Professor of Chemical Pathology, University of 
London (Guy’s Hospital Medical School); and E. 
J. King, Ph.D., D.Sc., F.R.L.C., Professor of Chem- 
ical Pathology, University of London (Postgrad- 
uate Medical School). Pp. 843, with 121 illustra- 
tions. Price $12.60. Academic Press, Inc., New 
York, 1957. 


This is an authoritative and detailed compilation by 
31 contributors, each an acknowledged leader in his 
field. About two thirds of the contributions are from 
English universities and hospitals, a few are from 
Scotland and Canada, and the rest are from Ameri- 
can universities and university hospitals. 


The editors are impressed with the trend in pa- 
thology—away from morbid histology and toward 
morbid biochemistry. They note the rapid strides in 
biochemical techniques in a wide range of diseases, 
such as those due to abnormal enzyme action, con- 
genital or acquired, and electrolyte imbalance in cells 
and in extracellular fluids. Medicine and biochemistry 
are increasingly interdependent, and relevant discov- 
eries are widely scattered through the medical and 
scientific literature. This volume seeks to bring such 
facts together. 


The material is dealt with on the basis of the 
organ system. Since each organ system is written by 
a different authority, the manner of presentation 
varies. In some chapters the content goes well beyond 
a discussion of biochemical disorders and includes a 
story of the development of our knowledge in the 
field under discussion. Some chapters include brief 
descriptions of clinical syndromes, others conclude 
with statements of present treatment. After each 
chapter there is a long and up-to-date bibliography. 
There is a good subject and author index in the back 
of the volume. 


The book is an excellent source for anyone wish- 
ing to refer to the newest concepts of physiology 
and chemical pathology in any organ system and for 
those who wish to learn of biochemical tools and 
methods presently used for further research into 
normal physiology or the chemistry of disease proc- 
esses. Its organization should make for ease in use. 

—Marian Tyndall, M.D. 
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IN THREATENED 
OR HABITUAL ABORTION... 
MORE FULL TERM PREGNANCIES... 


ee» SIMULATES CoRPUS LUTEUM HORMONES, thereby 


ee» SUPPORTS THE ENDOMETRIUM, hence 
eee SUSTAINS FETAL LIFE 


Enovid, through its pronounced progesterone-like action and its 
lesser estrogenic action, enhanced by the addition of ethynylestradiol 
3-methyl ether, mimics the action of the corpus luteum hormones. 

In threatened abortion, due to an endocrine failure to support the 
hypertrophied endometrium of pregnancy, the potent progesterone- 
like activity of Enovid is of value. 

In habitual abortion, resulting from inadequate corpus luteum 
activity, Enovid supports the decidual endometrium and therefore 
encourages continuation of the pregnancy. 

Each 10-mg. tablet of Enovid contains 9.85 mg. of norethynodrel, 
a new synthetic steroid, and 0.15 mg. of ethynylestradiol 3-methyl 


ether. 
DOSAGE IN DOSAGE IN 
THREATENED ABORTION HABITUAL ABORTION 


Two or three tablets daily on appear- One or two tablets daily as soon as 
ance of symptoms. This dosage may be _ pregnancy is diagnosed and continued 
reduced to one or two tablets daily without interruption at least through 
when symptoms disappear.The reduced _ the fifth month. Enovid may be safely 
dosage should be continued to term continued to term if desired. 
and an increased dose given if symp- 

toms reappear. 


ENOV ID Oral Synthetic Endometropin 


(brand of norethynodrel with ethynylestradiol 3-methyl ether) 


SEARLE / Research in the Service of Medicine. 


G. D. SEARLE & co., Chicago 80, Illinois 
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Advantage of 


Menstrual Tamponage 
confirmed by 18-year study’ 


tests involving 5000 women indicate that... 


v4 Unmarried women can use vaginal tampons!” 


rs Tampons do not cause erosion of the 
cervix, vagina or labia’ 


v4 Tampons do not irritate the vaginal mucosa’ 
Tampons do not block the menstrual flow’ 
Tampons minimize menstrual odor'> 


Tampons are comfortable ...help the 
psychological attitude toward menstruation! * 


References: 

1. Karnaky, K. J.: Clin. Med. 3:545 

2. Dickinson, R. L.: Jl. A.M.A. 128:490 

3. Karnaky, K. J.: West. Jl. Surg., Ob., & Gyn., 51:150 
4. Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 

5. Sackren, H. S.: Clin. Med., 46:327 


TAMPAX” 


for internal menstrual hygiene 
Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
For professional samples and reprints, please write: 


Tampax Incorporated 
Palmer, Massachusetts 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1958-1959 


(Continued ) 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 


President: Ethel E. Erickson, M.D., 2044 Dryden Rd., 
Houston. 

Secretary: Marga H. Sinclair, M.D., 3707 Ingold, 
Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Surber, M.D., 114 General Kreuger 
Drive, San Antonio. 

Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZ 


ONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 

Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 


President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Ruth J. Raattama, M.D., 1360 Race St., 
Denver. 


Secretary: Maryethel Meyer, M.D., 1677 Wadsworth 
Ave., Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 


i gg Eleanore A. Walters, M.D., 602 Broadway, 
a 


ry. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


BRANCH FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


BRANCH FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 

Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please check address to which JoURNAL and AMWA correspondence are to be mailed.) 


Medical Society Affiliations 


Check membership desired: 

(1 Life-Dues $200 (May be paid in two installments in two consecutive years). 

[] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer.) 

Associate-No dues. Junior-No dues. 
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Medical Women’s International Association 


President: Dr. Janet K. ArrKken, Acacia House, 30a Acacia Road, Regent’s Park, London, 
England. 


Past-President: Dr. M. Yotanpa Tosont Datat, 1, via Giustiniano, Milan, Italy. 


Hon. Treasurer: Dr. H. pe Roever-Bonnet, Milletstraat 26, Amsterdam, ZII, Holland. 
Hon. Secretary: Dr. Vera Peterson, 29 Route de Malignon, Geneva, Switzerland. 


Vice-Presidents: Dr. Grete ALBRECHT, Hamburg, Germany. 
Dr. Lore Antoine, Vienna, Austria. 
Pror. Marie L. Cuevrer, Rennes, I et V., France. 
Dr. Fe pet Munpo, Manila, Philippines. 
Dr. Sweden. 
Dr. Litoyp-Green, Australia. 


Dr. KatHartne W. Wricut, Chicago, Ill., U.S.A. 


AMWA International Corresponding Secretary: 


Dr. Atma Dea Morant, 3665 Midvale Ave., Philadelphia, Pa., U.S.A. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may be 
members-at-large.” 


Article III. Section 6. Associate Members ‘“‘shall be: (1) medical women in the first year of practi 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all pri 
except voting, holding office, and membership in the Medical Women’s International Association.” 


ce; (2) women interns, 
vileges of membership, 


Fm 14 III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN MepicaL WoMEN’s 


AssoctaTIon. Life and Active members receive membership in the Medical Women’s International 
Association. 


Signature........ 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 


tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 
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FURACIN 


brand of nitrofurazone 
VAGINAL SUPPOSITORIES 


Morbidity is greatly reduced, patient comfort increased by use 
of Furacin Vaginal Suppositories before! and after? surgery 
and electrosurgery of the vagina and cervix. These Suppositories 
“(1) caused more rapid healing; (2) decreased postoperative 
infection; (3) reduced the amount and odor of vaginal dis- 
charge; and (4) removed the ‘irritating’ feeling usually experi- 
enced by patients following vaginal operations.”? 


INDICATIONS— 
Before and after: cervicovaginal surgery including hysterectomy, 
pelvic radiation, cauterization, conization and biopsy. 


SUPPLIED— 

0.2% Furacin in a water-miscible base which melts at body tem- 
perature. Hermetically sealed in yellow foil, box of 12. 

1. Rogers, S. F., and Moore, J.: Texas J. M. 53:338, 1957. 2. Schwartz, J.: Am. 
J. Obst. 63:579, 1952. 


NITROFURANS: a unique class of antimicrobials . . . 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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JUNIOR BRANCH OFFICERS, 1958-1959 


University oF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., 
Birmingham. 
Secretary: Betty Jean McBride, 800 S. 20th St., 
Birmingham. 
Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th 
St., Bessemer. 


Eva F. Dopce Junior Brancu, 
oF ARKANSAS 
President: Ellidee Dotson, 125 Johnson St., 
Little Rock. 
Secretary: Daisilee H. Berry, 55064 W. Mark- 
ham, Little Rock. 
Sponsor: Eva Dodge, M.D., University of Ark- 
ansas Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Elizabeth Muchmore, 1903 Ports- 
mouth, Houston, Texas. 
Secretary: Betsy Comstock, Baylor University 
College of Medicine, Houston, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The 
Medical Towers, Houston 25, Texas. 


Cuicaco Mepicat CentER 
President: Joan Winandy, 1664 Bryn Mawr, 
Chicago 26. 
Secretary: Marie Cortelyou, 
Evanston, IIl. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 
W. Polk St., Chicago 12. 


EstHer C. Martine Junior Brancu, 
Cincinnati, 
President: Cornelia Dettmer, 2291 Werk Rd. 
Secretary: Virginia Beamer, 351 Erkendrecher 
Ave. 
Sponsor: Esther C. Marting, M.D., 2314 Au- 
burn Ave. 


145 Custer, 


FLORENCE SABIN JUNIOR BRANCH, 
University oF CoLorapo 

President: Nancy Nelson, 820 Madison, Den- 
ver 6. 

Secretary-Treasurer: Helen Gerash, 776 Eu- 
dora St., Denver 20. 

Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth 
Ave., Denver 20. 


or GEORGIA 
President: Nelle Strozier, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 
Sponsor: B. Shannon Gallaher, M.D., Medical 
College of Georgia, University Place, Au- 
gusta. 
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HAHNEMANN CoLLece 
President: Audrey Krauss, 300 S. Camas St., 
Philadelphia. 
Secretary: Mary Rorro, Hahnemann Medical 
College, Philadelphia. 
Sponsor: Elizabeth B. Brown, M.D., 1930 
Chestnut St., Philadelphia. 


Howarp UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 


Secretary: Z. Ozella Thompson, 5345 Bell 
Place, Washington 1, D.C. 


University OF NEBRASKA 
President: Margaret Peterson Russell, 6127 
Evans St., Omaha. 
Secretary: Carol Joan Swarts, Immanuel Hos- 
pital, 34th and Fowler, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and 
Dewey Ave., Omaha. 


NEBRASKA—CREIGHTON 
President: Corinne Farrell, 4016 Izard St., 
Omaha. 


Secretary: Barbara Kenyon, 4016 Izard St., 
Omaha. 


NorTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedg- 
wick, Chicago. 
Secretary: Frances Taylor, 1160 N. State St. 
Chicago. 
Sponsor: Beulah Cushman, M.D., 25 E. Wash- 
ington, Chicago. 


University oF UTAH 
President: Frances R. Beier, 3396 East 3900 
South, Salt Lake City. 


Secretary: Mary Gehres, 233 Douglas St., Salt 
Lake City. 


Sponsor: Camilla Anderson, M.D., 239 Virginia 
St., Salt Lake City. 


WASHINGTON UNIVERSITY 
President: Roberte Raymond, 2010 Kalorama 
Rd. N.W., Washington, D.C. 
Secretary: Diane Perrine, 2010 Kalorama Rd. 
N.W., Washington, D.C. 
Sponsor: Elizabeth S. Kahler, M.D., 3828 Ful- 
ton St. N.W., Washington, D.C. 
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Koromex 


VAGINAL JELLY 


when the ‘jelly-alone’ method 
iS advised, NEW Koromex@> 


TRADEMARK 


the outstandingly competent 
spermatocidic agent... 
is now available 
to physicians. 


RELIABLE 


ACCEPTABLE © 


AVAILABILITY, ANOTHER H-R “FIRST”. . . 


Large tube of Koromex® vaginal jelly, 125 grams, with ge Ss 
patented measured dose applicator, is supplied in a eo i arwee wee 


washable, appealingly feminine zippered kit, at no extra IN A SPECIAL BARRIER TYPE BASE 


charge, for home storage. RS err 2.0% 
Iphenol ..... 0. 

The 125 gram tube of Koromex@ may also be bought yy 

separately at any time. Factual literature sent upon request. 


HOLLAND-RANTOS CO., INC. * 145 HUDSON STREET, NEW YORK 13, N.Y. 
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A Totally New Molecule 
Chronic Fatigue States 
e Mild Depression 
for the Treatment of . —e 
e Neurasthenia 


Behavior Problems and Learning 
Defects in Children 


p-acetamidobenzoic acid salt of 2-dimethylaminoethanol 


Extensive clinical trials in over 2,000 patients prove ‘Deaner’ to be of 
value in the alleviation of a wide variety of emotional disturbances. 
Patients who lack in energy, are mildly depressed, and find it difficult to 
concentrate are greatly benefited by ‘Deaner’. 


REPORTS FROM INVESTIGATORS 


In medical student volunteers,‘Deaner’ In Exhaustion and Depression—In a 


study of over 100 patients suffering 


produced increased daytime energy 
and attentiveness at lectures, sounder 
sleep (with a reduction in the hours 
of sleep needed), better ability to con- 
centrate on both studying and writing, 
decreased apprehensiveness prior to 
and during examinations, a more affa- 
ble mood and outspoken personality. 


1. Murphree, H. B., Jr.; Jenney, E. H., and 
Pfeiffer, C. C.: 2-Dimethylaminoethanol as a 
Central Nervous System Stimulant, Presented 
before Assoc. for Research in Nervous and Mental 
Disease, New York, Dec. 12-14, 1957. To be 
published. 


ADVANTAGES OF DEANER 


from various psychiatric disorders, 
especially exhaustion and mild de- 
pression, the clinical effect of ‘Deaner’ 
was to increase energy and to relieve 
depression in over 70%. 


2. Lemere, F., and Lasater, J. H.: Am. J. Psychiat. 
114:655 (Jan.) 1958. 


In Learning Problems—Some of the 


children with reading problems and 
other learning defects have improved 
markedly during their treatment with 
“Deaner’. 

3. Oettinger, L., Jr.: Presented before the Ameri- 
can Encephalographic Society Meeting, Atlantic 
City, June 14, 1958. To be published. 


Effects come on gradually and are prolonged... 
Without causing hyperirritability, jitteriness or emotional tension..2 
Without causing excess motor activity... 


Without causing loss of appetite... 


Without elevating blood pressure or heart rate... 
Without sudden letdown on discontinuance of therapy. 


DOSAGE: Initially, 1 tablet (25 mg.) daily in the morning. 
Maintenance dose, 1 to 3 tablets; for children, 4 to 3 
tablets. Full benefits may require two weeks or more 
of therapy. ‘Deaner’ is supplied in scored tablets con- 
taining 25 mg. of 2-dimethy 
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Another Riker First 


LOS ANGELES 


Pele 


6 


ausea and vomiting of pregnancy were treated 


by the following remedies: intravenous pyridoxine, 
oral pyridoxine, oral thiamine chloride, sedation 
and psychotherapy had failed. Each patient was 
given 100 mg. of Dramamine three times daily. 
This dose was reduced to 50 mg. three times 


: daily. 72.1 per cent of the patients were com- 
: pletely relieved of their symptoms three hours 
: after administration of Dramamine.99 


Rehfuss, M. E., and Price, A. H.: A Course in 
Practical Therapeutics, ed. 3, Baltimore, The 
Williams & Wilkins Company, 1956, p. 534. 


& 
Dramamine 
Brand of Dimenhydrinate 
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Nausea and Vor of Pregnancy q 
tia 


has many unique advantages as an antispasmodic-sedative... 


Butibel contains (per tablet or 5 cc.): 
BUTISOL SODIUM? 10 mg. gr.) 


Butabarbital Sodium 
“daytime sedative” with less risk of accumulation 
or development of tolerance. 


Ext. Belladonna 15 mg. (4 gr.) 


Natural belladonna and Butisol have approxi- 
mately equal durations of action (no overlap- 
ping sedation or inadequate spasmolysis). 
Butibel tablets. ..elixir... 

Prestabs Butibel R-A (Repeat Action Tablets) 


LABORATORIES, INC. 
Philadelphia 32, Pa. 
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in iron deficiency anemia 


the direct approach 


... Specific therapy 


Fer-In-Sol 


ferrous sulfate, Mead Johnson 


iron in a drop for infants and children 


Histories of pallor, irritability, 
anorexia and inactivity in your 
pediatric patients may be 
symptomatic of iron deficiency 
anemia. In infancy and child- 
hood the most common anemia 
is that due to iron deficiency; 
peak incidence is seen in ages 
from 6 to 24 months. For pre- 
vention and treatment of iron 
deficiency anemia, iron alone is 
indicated.* 


Specify Fer-In-Sol—well toler- 
ated, efficiently utilized ferrous 
sulfate in an acidulous vehicle 
for better absorption. Its pleas- 
ant citrus flavor makes it read- 
ily acceptable to young chil- 
dren, and its dropper dosage 
form makes it easy to give. 

The Fer-In-Sol Dosage Card (lit. 267) 
has been developed for your conven- 
ience. Your Mead Johnson representa- 


tive will gladly supply this; or you may 
write to us, Evansville 21, Indiana, 


*Smith, N. J., and Rosello, S.: J. Clin. 
Nutrition 1:275,280 (May-June) 1953. 


\ Mead Johnson 


Symbol of service in medicine 
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ATTENTION AMWA MEMBERS 
WE WANT YOUR OPINION 


For the purpose of continuous improvement of the JouRNAL oF THE AMERICAN MepicaL Wom- 
eEN’s AssociATION in reading content, it is urgently requested that you spare a few moments to 
fill in and return this questionnaire. 


YOUR RESPONSE TO QUESTIONS BELOW WILL BE MOST HELPFUL 
Indicate Your Choice MORE LESS 


Scientific Articles 


Special Articles (Features About Women in 


Medicine and Allied Professions, 


Historical Articles About Women Physicians ) aes — 


News Items and Opportunities 


Book Reviews 


Features to be added or increased 


Features to be deleted or decreased 


Indicate your favorite departments or feature = 


Do you read your JouRNAL of THE AMERICAN MepicaL WoMEN’s AssocIATION? 


Every month ___Frequently Occasionally 


List medical journals you read in order of interest: Indicate position you would give the Jour- 
NAL OF THE AMERICAN MepicaL WoMEN’s ASSOCIATION. 


| 


2. 


Please return this page to 


Dr. Frieda Baumann, Editor 
Journal of the American Medical Women’s Association 
1790 Broadway, Room 315 
New York 19, N. Y. 
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*Patent *2.841.971 


FOR LEG FATIGUE AND MILD VARICOSITIES 


Recent clinical research demonstrated the excel- 
lent value of Supp-hose for leg fatigue, and mild 
disorders where heavy surgical stockings are 
not prescribed. The advantage of Supp-hose is 
that it looks just like any sheer nylon stocking, 
thus it overcomes one of the main objections of 
the patient concerned about her appearance. 


SO MANY WOMEN COMPLAIN ABOUT LEG FATIGUE! 


As you know, expectant mothers, housewives, 
working women, and women with mild varico- 
sities all complain about discomfort of the 
extremities. Supp-hose eases this leg fatigue and 


gives gentle support all day long. Yet Supp-hose 
contains no rubber! Every stitch is fine nylon 
with a special twist that provides an elastic 
quality. 


A VERY ECONOMICAL STOCKING! 


Patented Supp-hose costs a woman just one- 
third what she usually pays for heavier surgical 
stockings. And wear tests indicate Supp-hose 
should give five times the wear of ordinary 
nylons. Supp-hose is available in proportioned 
sizes in beige, natural and white. At drug and 
department stores. 


Ke KAYSER-ROTH HOSIERY COMPANY, Inc., 200 Madison Avenue, N. Y. 16, N. ¥. Sold in Canada, 
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All are in the picture ...baby, mother, and physician 


S-M-A provides adequate nutrition for normal health and growth. 


S-M-A Service... Aspecialized program designed to complement the in- 
structions of the physician from the first visits of the expectant mother through 
the months of infant feeding. The Service includes the beautifully illustrated 
and informative ‘““Your Baby Book”; a personalized Mother’s Gift from you; 
“Instructions for Care of Mother and Baby.” 


Additional features of the S-M-A Service include a physician’s handbook, 
“Modern Infant Feeding,” for your personal use. 


*Available without charge from your Wyeth Territory Manager for all obstetrical patients 
in your practice. 


© FOOD FORMULA FOR INFANTS 
A Concentrated Liquid Wyeth 


Instant Powder 


FOR SOUND INFANT NUTRITION 
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High Potency 


ERGON PLUS 


® 
Improved Caplets® 


---- 2 Caplets = 1 U.S.P. oral unit of 
Da Anti-Anemia Activity without 
gastrointestinal upset 


2 Caplets contain: Highest Hemoglobin Response 
Fergon (brand of ferrous gluconate) ..1000 mg. 


Iron without Irritation No Nausea 
Vitamin B,. with Intrinsic No Abdominal Cramps 
Factor Concentrate U.S.P......... 1 unit (oral) No Constipation 

3 mg. No Diarrhea 

Te 150 mg. in approximately 90%, of patients 
Therapeutic dose:Only 2 Fergon Plus Caplets . 

daily (one before the morning How Supplied: 

and evening meals). Fergon Plus 


Improved Caplets, 
bottles of 100 and 500 


{[Jiuithnep LABORATORIES easy to swallow Caplets. 


Fergon (brand of f U te) and C 
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make poor eaters want to 


CYANOCOBALAMIN (CRYSTALLINE VITAMIN By2) 


REDISOL—vitamin B,,—used as a dietary supplement often 
stimulates appetite with consequent weight gain—youngsters 
look forward to their meals again. 

Cherry-flavored REDISOL Elixir (5 meg. per 5 cc.) and soluble REDISOL Tablets (25, 50, 100, 250 


meg.) mix readily with liquids. 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


Qo) MERCK SHARP & DOHME 
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when baby goes home 


no 
between-feeding 


hunger 


beginning with your discharge formula... 

You satisfy baby’s hunger as well as growth needs when you 

discharge on Lactum— modified milk formula proportioned 

and processed for good satiety and good tolerance in the normal “¢ 
dilution of 20 calories per fluid ounce. ne 


From the first day at home, the mother can easily prepare 
this simple dilution as needed and, following your instructions, 
feed to satisfy her baby’s appetite. 


Lactum : Modified milk formula, Mead Johnson 

“instant”? powder /liquid 

Made from whole milk and Dextri-Maltose. Proportions based on 
widely used milk formulas. Homogenized and low in curd tension. 


for satisfying milk formulas in your own proportions... 
Dextri-Maltose® Maltose-dextrins formula modifier, Mead Johnson 
“Professional” carbohydrate modifier—designed specifically 
for use in infant formulas. 


and to help you with various feeding problems... 
Sobee,® Nutramigen,® Probana,® 
Lofenalac (new low phenylalanine formula) 
Printed services to help you instruct patients are available 
on all formula products from your Mead Johnson 
representative or by writing us, Evansville 21, Indiana. 


\ Mead Johnson 


Symbol of service in medicine a 
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